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Introduction

This is a fiveeyear USAID Child Survivd & Hedth Standard Grant Program led by
Concern Worldwide, and a drategic patnership  with Groupe de Recherche et
d’'Echange Technologigue (GRET), and Foundation of Compassionate American
Samaritans (FOCAS). Together, these three agencies work hand in hand with the
Minigry of Hedth (MSPP) a the Ministry of Health West Department (DSO) with the
am of improving the hedth satus of vulnerable maternd, child and youth populations
living in five disadvantaged urban neighborhoods of Cite Okay/Jeremie, Descayettes,
Jalousie, Bois Moquette, and St. Martin of the Port-au-Prince metropolitan area of Haiti.

Over the past 15 years the urban population in Haiti has swelled from 29.5% to 38.8%
leaving the urban extreme poor as the fastest growing population in the country. While
national hedth indicators have improved over the past 20 years, the urban areas have
been particularly affected by unplanned growth and public service neglect. While
elections of February 2006 have brought cam and sense of renewa, on March 2006,
UNICEF issued a Child Alert for Haiti, marking it as one of the most chdlenging places
on earth for children Haiti’s biggest cities were spotlighted as traps locking mothers and
children into a “perpetud cycle of violence, poverty and abuse that is dmost impossible
to break.”

The strategic objective of the urban health project is sustained improvementsin the
health status of mothers, children and youth in five disadvantaged urban
neighborhoods of Port au Prince, reaching about 10 percent of the city’s population.
The totd project population includes 218,490 residents including 32,555 children under
five years of age and 53,967 women of reproductive age (15-49 years).

This program focuses on dx key interventions which dosdy maich the principle causes
of child and maerna mortdity: HIV/AIDS (20%), maternd & newborn care (20%),
control of diarrhed disease (25%), nutrition (15%), pneumonia case management (10%);
and immunizations (10%).

The following intermediate results encompass the Strategy and activities required at the
household, neighborhood, hedth service and political level. Together, these will enable
the above, long-term gods for improved health to be redized.

IR 1. Empowered communities with increased knowledge and interest in maternal,
child and youth health promotion.  Working with 5 neighborhood hedlth networks of
numerous active and respected CBOs, 1,136 youth leaders, 60 TBAs and hedth center
personnel, build skills to identify needs, develop drategies and actions for hedth
promotion, resource activities, and monitor effectiveness.

IR 2. Enhanced availability of and access to reproductive and child health services
for disadvantaged households in urban areas. Working with 5 hedth fadilities
improve avalability and management of essentid drugs and supplies leverage
avallability of subsidized nationd programs, and learn from cost sharing drategies




IR 3: Increased quality of reproductive and child health services in selected
government and private non-profit health centers. Working with five focd hedth
facilities to develop a qudity assurance and monitoring team approach, develop and test
models for performance incentives, organize trainings on key skill areas, organize joint
NGO/BC supervison on aquarterly basis.

IR 4. Improved policy environment for the urban populations, putting emphasis on
protection for the poorest people.  Deveoping exchange and gpplied research platform
to build evidence and consensus for effective urban hedth drategies, documenting and
diseminding experience, advocating on environmentd  hedth  intervention by
government and donor community, and supporting DSO in initiating an urban hedth
strategy development process.

Note that in dl intervention areas, other agencies are providing hedth facility based HIV
savices induding STl screening, facility based care and support, PMTCT and VCT
savices, safe blood, etc. Therefore, this project complements them with a strong youth
prevention and integration of HIV services with maternd and newborn care.  Indicators
rdated to HIV/AIDS hedth services are excluded from this project scope but the program
will contribute to monitoring for complementary projectsin the area.

This report summarizes achievements and chdlenges from the first year of activity and
informs the workplan for year two which is atached in annex 1.

A. Major Achievements in Year One

Initsfirg year, the program made some solid advances despite an ongoing insecure
working environment. Mgor achievements identified by the project team included:

Completion of basdine sudiesincluding a KPC survey in adl neighborhoods,
rapid assessment of the loca hedth services, introductions with CBOs and rapid
gtuation andyss resulting in a better understanding of the hedth Stuation and
interests in these neighborhoods

Development of an approved Detailed Implementation Plan (DIP) with the DSO,
USAID, and loca stakeholders that has been very useful in setting regular
workplans and team vision

Reviewed hedth information system in private and public hedth centers, trained
staff and agreed on a unified health center reporting formats demonstrating a good
focus on the M& E system from the beginning of the project.

Good working relationship between severd operationa partners - start meetings,
unifying vison and gpproaches, and better communications.  Conducted ajoint
exchange vist to Bangladesh on socid mobilization and C/IMCI.

Whileit isgill early, there has been apostiveinitial reponse by community
groups to work together in health promotion, dthough the youth component
remains chalenging.



Table 1. Progress by Intermediate Results

Magor Activities

STATUS
("Done", "On
Track",
"Attention")

COMMENTS (facilitating and impeding factors, areas
where need assistance, things that need to be
discussed changed)

Implications for next year’s work

Identification and
dialogue with youth

On Track but needs
more work in the

In al neighborhoods working through existing Y outh Groups to
discuss the concept of developing this new cadre. Selection made
through the groups for practical reasons but also adjusted age criteria
to 15-30 to reflect the reality of the membership. In Cite Okay 21
Leaders selected, St. Martin 30, Descayettes 25 out of the 50 needed

IR 1. Empowered communities with increased knowledge and interest in maternal, child and youth health promotion

Urgently need amotivation strategy and need to ook
at how other agenciesinterested in HIV and youth
can further support them to make the monthly
meetings useful (vocational education, microfinance,

with CBOs by
neighbourhood

neighborhoods but
not in 3 others

Insecurity in Descayettes over past six months made thisimpossible.
Bois Moquette & Jalousie still organising a community body with
which to plan.

groups; develop coming year; e . culture/art, etc) - not just about health.
selection process and i dentification hgve bgen selected. In|t|aI|v_e slowed down when recognized partners Training curriculum should be reviewed and
o . using different approaches, titles, and roles and agreed that this needs L .
criteria; develop completed in 2 of the to be uniform. Issues raised about value of participating including endorsed by MSPP so that it is recognized and
motivation strategy 5 neighborhoods strong request for compensation or access to support for school fees. Egst'ecéeva;rt:ng;e;%ﬁ?;giiﬁ%égg"Soa;ls.glheld?;}voin
A motivation strategy must be developed and build on the real needs y P y
. more support.
and interests.
Completed by Y outh Groupsin all neighborhoods with exception of
Y outh arouns FOCAS areas due to PEPFAR restriction where they worked with
identifi?:atio% of CBOsinstead. Sites need to be verified by project staff. Problemwith | Need to follow-up with vendor orientation plan and
condom distribution On track erratic supply of free condoms from MSPP so will introduce social contact PS| regarding institutional support with
oints marketing approach and top supply with free condoms as available. training and procurement.
P Recognize need to be clear in communicating why some are paid for
and others free but that isbetter than no access.
Easier to do thisactivity with KDSM and Pilot Committee as these are
Annual action planning Donein 2 already organized bodies with existing plans so it was an updating.

Continued annual planning.

Process Documentation contracted and devel oped draft capacity

education trainers

discussed at the annual review and included in the behavior change
section of thisreport.

Set commun!ty health assessment tool Wh|ch has beer! sharedlfor fgedback. Areas and Need further input from community on the indicators

forum capacity On track measures are now incorporated in sustainability fram_ework. Hza_s been and targets, Wil need to complete the asessments

benchmarks and targets; slower than planned due to absence of Health Coordinator position for in five nei g,hborhoo ds in next year as baseline

draft tool design local liaison and difficulty defining exact entities to assess due to '
varying structures in the neighborhoods.

Selection of Needed more discussion wi_th the desi gnerson the qual_ities, role, and _ _ _ o

Community health Postponed support that would be provided to these positions. This has been Complete selection, orientation and facilitation

training.




Maor Activities

STATUS

("Done", "On

Track",
"Attention™)

COMMENTS (facilitating and impeding factors, areas
where need assistance, things that need to be
discussed changed)

Implications for next year’s work

IR2: Enhanced availability of and accessto reproductive and child health servicesfor disadvantaged householdsin urban areas

Water and Sanitation
Committees conduct
situation analysis on
opportunitiesfor public

In Process and

Lack of water supply in many zones of neighborhoods, especially Cite
Okay made thisanalysisdifficult. In Tokyo, water committees were
chased away by armed bandits- KDSM now looking into the matter.
In Descayettes thisisworking better. Need more clarification and

Write up findings for proposal for areas that cannot
be supported by Concern's Urban Violence program
in St. Martin & Cite Okay Continue

Drugs Management

However, the MSPP is updating the Rationalization of Drugs module
so advised by National Trainer to wait for this part.

Qnagzgfghqgoﬁta%mz Attention communication about the role of this project in water & sanitation as discussions and promote opportunities to put
for ORS and P stated in DIP that we would assist in documenting the situation and strategiesin place. Mapping should be documented.
Pur/Chlorine (JIF) seeking other donor support.
The module on Managing Drug Stock has been completed in
Training on Essential In Process September 2005 with 17 participants from all health centers. Follow progress on update of Rationalization of

Drugs module

Capitalization of
essential drugsfor
health centers

In Process and
Attention

Unableto procure first stock support as planned as PROMESS has
been closed for past few months due to insecurity but due to open any
week. Inthe meantime the HCs are facing tremendous stockouts due
to non-access suppliestoo. Reports of measles and polio vaccine
stock-outs at HC and BC level even though thereis reported no
problem with national supplies. Concern raised thisat national EPI
meeting with UNICEF/M SPP/ USAID on 9/21 for support.

Close monitoring of re-opening of PROMESS to
provide first stock based on tools from essential drug
management training in place at Health Centers.

Planning with Dept
IMCI trainers

Postponed

Absence of Health Coordinator to engage in arrangements, change in
DSO requires familiarization with our activities, and non-availability

of key drugs requires usto postpone this training.

Central MOH department for Family health just completed the
evaluation of the national IMCI programme and plans to make revision
to it based on results.

Reassess opportunity to complete IMCI training in
2007

IR 3: Increased qual

ity of reproductive and child health servicesin selected government and private

non-profit health centers

Training Health Center
Personnel and Project
Staff on Health
Information System by
M&E Consultant

Done

Trained 15 staff (3 per HC) on government HMIS following facility
review. Provided standardized reporting toolsto all participating HCs.
Follow-up performance system under development for 2007

Implement neighborhood HMI S review; ensure
collection and use of HC reports by project and BC.




Maor Activities

STATUS

("Done", "On

Track",
"Attention™)

COMMENTS (facilitating and impeding factors, areas
where need assistance, things that need to be
discussed changed)

Implications for next year’s work

While FOCAS has existing guidelines and criteriathisisn't the case for
Concern and GRET. Concern studied options and discussed with the

Group to review criteriaused in FOCAS areas to
collaboratively develop exceptional performance
recognition standards; Concern needs to reassess

Establish performance In Process and HC a personnel focusing on guaranteeing micro credit loans but thisis incentives aooroach to ensure that it will do more
incentives guidelines Attention not viewed as avery strong incentive and could have negative dth Epp A dav of dial
ramificationswithin the HC staff and with Concern if not repaid. good than harm. 7 day of dialogue among
Descayettesis still discussing internally. CW./C.;RET/FO(.:AS ISrequl red aswell asafirm
decision day with appropriate managers.
Sr?ggpr)lste;ilj?trfer\?viotfh Model lettersto be developed including clause that
roles and erf%rmance Agreement letters delayed due to the problems establishing work amiably on performance incentivesapproach
: ncentivesF,)gui delines Attention performance incentives although roles were devel oped and agreed at so that is no further delayed. Should also consider
: the DIP workshopsin April 2006. letters for CBOs where appropriate like KDSM,
v[\)/gg Health Centers and SNELAK.
Due to absence of a Health Coordinator discussions have not occurred. .
- . e . : Request support from CW & GRET Directorsto
Solidify ANC screening Postponed Hospital is accepting clients but does not have aclear referral follow-up with MSF/Holland to have a clear referral

and referral w/MSF

agreement with the participating CS facilities nor a shared screening
protocol.

relationship for underserved neighborhoods.

IR 4: Improved policy environment for the urban populations, putting emphasis on protection for the

poor est people.

Quarterly Urban

No forma meetings held due to change in DSO and absence of a

Request support from CW & GRET Directors to
organize introductory meeting, sharing DIP and

Platform meetings Attention Health Coordinator. Project staff felt it wastoo early toinitiate. Wor.kirllg together on letter Of. agreement indl ”di ng
clarifying rolein platform. Aim for first meeting by
Jan 07

OCfOFer gg:i%:;lr?'véion Staif having difficulty engaging with MSH focal person on this Follow-up with MSPP and UNICEF for further

curriculum with M SPP, Attention activity. Team is.also very b usy and thisis not a p'riority item as they information about status on how to get involved in

' are not being invited to review the document at this stage and TBA X

MSH, UNICEF, and S the review

other CS grantees training is at least 18 months away.

Special Studies/Tools

itoton Ll s inscurty i eyt mped e vy, Aencecs Helty | S 5Pt 10m O LS e Aducor oot

ng &y Attention Coordinator to negotiate design with contractor further impeding the on p Npie ey by
Survey in 3 activity. early 2007, pending improved security in
Neighborhoods Descayettes.




STATUS

COMMENTS (facilitating and impeding factors, areas

. - "Done", "On ) . L
Maor Activities ( '(I?raeclé" © where need assistance, things that need to be Implications for next year’s work
"Attent o'n") discussed changed)
. Findings showed first and second source of careseeking is
Review KPC dataon . :
: predominantly the health center (37% and 41%); hospital (30% and : : . :
interestingly use of Traditional healersincreases as second source but Y .
Patform and CBO o N 0 . . . feedback as part of annual planning.
Leaders is still low at 1% and 9 /0 respectively. Useof informal providers,
Houngans and Quacks, is reported as less than 1%.
Mapping health Di . . -
scussions held with BC to plan for activity but not yet completed. S : .
Egrr:]rrfai;vgureaux In process Still need to work out exact guidelines. Priority is mapping for Cite Okay

B. Challenges/impediments and actions taken

The project team faced severd chalenges while implementing the project plan due to both externa and interna causes. The following table
was developed by the team to andyze the mgor issues that hindered progress, what actions have aready been taken and what more needs to be
done in the coming year to mitigate the effects of the problem.

Table2: Anaysisof Issuesand Actionsto Reduce Project Impediment
Thelssue What has been done Further action/support needed
Violenceintervention program in St. Martin with support of Glencree Center

for Reconciliation to conduct conflict mitigation between community and
gang leadersand to protect the population. Patience and flexibility with implementation, identification of

alternative health centersto serve affected populations during

Insecurity in St. Martin & Concern is engaged in acoalition of international, national and metropolitan X imued work with national eff d Shi
Descayettes affecting level area organi zations seeking strategies to mitigate violence and conducting crllts:%lcontml{[ Wotr. wit nﬁt.'(;n it ac;_rts an Srt’arl\;lne:. p d
of activity on the ground. advocacy with governmental and security sector authorities. W erieree 10 comin e com 16! MINgaion In = wartinan

. o . to explore concrete conflict mitigation initiativesin the
Postponed nutrition survey until situation is safe in Descayettes. Descayettes area.

Concern is actively monitoring the security situation, providing training on
security for staff safety, and abiding to arearestrictions.

Community priority in Inventoried need in three neighbourhoods. Working to complete M ore communication with the Peace Building Project, fully
y prionty documentation and leverage financial support from alternative sources such document need and seek additional financial support with the
water & sanitation X - ) ; : o : .
(hardware) as Concern’s Urban Peace Building Project and other urban environmental local groups, raise outstanding issuesto platform and includein
health programs. advocacy (reference page 50 of the DIP).




Thelssue

What has been done

Further action/support needed

Changesin MoH at national
and West Department
(DSO) level

There was significant involvement of former DSO inall stages of the DIP
who has assigned afocal point, Dr. Gourdet who participated in Bangladesh
exchange visit and first annual review and remains within the DSO. Sincethe
DIP, the DSO has changed two times limiting progress in implementation as
each time we need to re-establish our relationship and priorities despite the
continued presence of our focal point.

Continue to make early introduction and orientation meetings
with new personsin key MoH positions. Develop aMoU to
improve continuity of relationship. Initiate the urban platform
to strengthen operational links with MoH.

Y outh leaders have
unattainable expectations
and selection done with
limited resident's
involvement

The staff havelistened to needs and identified monthly meetings as aforum

to provide desired skills and opportunities to youth. By design the scope of
youth leaders’ roles are limited to try to offset demands for compensation.

We haveidentified the need to work with ayounger youth age group that may
not yet be forced to live independently and have fewer survival needs.

Develop a broader motivation strategy in conjunction with
focus group discussions with adolescents; review experience
with youth from other programs; Solicit support/engagement of
other actors in vocational training/skill building opportunities
for Y outh Leaders. Ensure curriculum is acknowledged by the
government and certify training.

Absence of key staff at

Positions have been posted since May 2006 and several interviewswere
conducted; however, we have not yet found appropriate candidates. Thisis
partially dueto the security situation in Haiti aswell as competition with

Continue to prioritize recruitment; hire a consultant for six
months to provide on the ground technical supportin lieu of

C d GRET i i
oncerman bilateral health and HIV/AIDS programs. Provided additional support from tzré%;ealth Coordinator (contracted Isabelle Monroy in October
US based staff and GRET Director. '
Challengesin Create space for exchange between HC and CBOs between

communications and
misunderstandings between
implementing partners,
health centers and CBOs

Agreed roles between actors and good participation of all stakeholdersin DIP
workshops. Initiated monthly team meetings since June 2006. Started
discussions on performance incentives and community health planning with
HC staff and CBOs.

neighbourhoods. Develop MoUs with HCs and possibly CBOs.
Ensure dl staff have strong understanding of vision and
strategies through more orientation to program through regular
meetings and strategy reviews.




C. Technical Assistance Needs

The following technica assstance needs were identified in the DIP and/or as part of the
annua review by the project team. Plansto fill these needs are described in this section.

1.

Behavior change strategy development. With nationa staff oriented on the
BEHAVE framework, in April 2007 the Hedth Advisor will co-facilitate a
workshop on the HIV/AIDS grategy using findings from the adolescent focus
groups and exigting secondary literature review to complete the first strategy.
This process will continue for the other intervention areas every Sx months as
designed in the DIP (see section H of this report).

Facilitation sKills, circles of change — work with locd organization specidized in
open space and circles of dialogue methodol ogies to promote adult learning and
participation of the population in behaviour change approaches. Skilled
practitioners on the front lines of applying these methods in Haiti will collaborate
with two project staff skilled in the methodology to train-up 24 facilitators from
al five neighborhoods. They will be trained one day per week on basic skills
from February — May 2007 and then apply approach for each of the technica
modules related to maternd and child hedth.

Handwashing in urban dums. Dueto lack of water supply and issues of security,
we are chadlenged to look into dternative solutions to promote handwashing in
most of the project area. The Hedth Advisor is communicating with the USAID
funded Hedth Improvement Project (HIP) for guidance on this matter.

Nutrition in urban dums. Time and money are mgor impediments to child
nutrition and feeding the sick child resulting in high levels of stunting and
underweight children. A Concern Nutrition Advisor will complete a needs
andyss and nutrition training with staff and partners and better inform the
nutrition behavior change strategy. We are aso looking into lessons learned from
the IFPRI/WV nutrition work in Haiti. The nutrition advisor will dso look into
nutrition needs for PLWHA during her vist in early 2007.

Qudity Assurance. An expert in developing quality assurance processes with
teamsis required to support the QA component of the program. We are seeking
assstance from MSH and the local mission.

D. Project Monitoring System

Mme Hecdivert, the M&E Specidist on contract to the project dl facilities in the project
have been reviewed with the exception of Descayettes. This induded the review of
reporting formats, record keeping systems, transmisson and use of reports, training in
hedth management information sysem (HMIS), as wel as specific information collected
From tis review, she recommended the use of
the latest MoH reporting formats and trained Hedth Center Supervisors, Service

related to the project intervention arees.

Providers and Record Keepers for three days in June 2006.
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During this period focus on edablishing the sysem including a quately project
reporting forma to facilitate team andyss of the dtuation. A template was developed
and the firgt report was completed for the period of July-September 2006. However,
because many of the community and hedth facility reporting sysems were not yet in
place, routine data review was not included. A reporting forma in exce has been
developed to facilitate data entry from Hedth & Development Officer reports as wel as
Hedth Center data It will fadlitate data anadyds by neighborhood, by morth, quarter
and project year.

Routine monitoring system from hedth centers will begin in October 2006 and a database
has been designed to capture and facilitate andysis. Youth Leader and CBO reports are
planned to sart in 2007 depending on the Situation in each of the neighborhoods.

E. Substantial Changes

No subgstantia changes in terms of objectives and indicators, interventions, specific
activities, location, beneficiaries, loca partner, or budget lines have been made since the
approved DIP of June 30, 2006. However, some activities are running behind schedule
due to insecurity and staffing shortages as described in section B.

We ae caefully monitoring the security dtuation in Descayettes where life for the
resdents remains very dressful and intervention has been very difficult and dangerous.
During the last four months of year one the neighbourhood was under a UN red dert and
fidd staff were not permitted to enter the area. SNELAK was able to have some presence
but the gStuation remains treecherous. Severd potentid community leaders have Ieft the
area due to threats, arson and kidngppings. Two saff from the SNELAK hedth center
resgned and left Haiti. The project remains committed to working in this area and
Concern is looking for ways to extend its conflict resolution and violence interventions to
our patner, GRET to promote more dability in Descayettess We will continue to
communicate with our CTO and Mission counterparts to gppraise the situation.

F. Sustainability Plan
The sustainability vison has dready been
articulated asthe project’ s strategic objective:

“Sustained Improvements in hedlth status of
mothers, children and youth in disadvantaged
nei ghbourhoods’

The sugtainability plan isinformed by the Child
Surviva Sudtainability Assessment Framework
(CSSA) [seefigure 1] which attempts to define
the system and predict the likelihood of
continued health benefits in the participating
neighborhoods.

Figure0: CSSA Framework



While the urban communities sruggle with a fragile hedth system and generd insecurity,
the project is designed to build community ownership and capacity to promote hedth
locdly and influence urban hedth policy. Sudandbility is not an end date in our
definition but rather its a paadigm for building interventions that should last with
limited externd fadlitation in the future.

As part of the annud review, the team reviewed the definitions and measures for each of
the essentid dimensons and components. The mog difficult pat of this work was
defining the inditution that would continue to catalyze, lead the community hedth
partnership at the end of the project. This was paticulaly hard due to the different
contexts and levels of community based organization mobilization in each of the
neighborhoods, with St. Martin being the most developed with an exiging federation of
CBOs while others are just beginning to come together. Politicadl and socia relations
between these groups are often divisve, chdlenging the vison of encouraging them to
unite for community hedth and development. Whether or not this dructure is fully
redized during the course of the project or smply steps are taking to encourage
collaboration and resource mohilization for community hedth, the feding of the team a
this stage stands as a worthy vison to work towards while recognizing that it should not
be forced as it may cause more harm than good.

The team will continue to carefully monitor the dtuaion, particularly with the support of
the Process Documentation and Research Resource Organization's quarterly community
assessments, and review and rediscuss this each year to keep track of the appropriateness
and feagbility of this srategy as the Situation in the neighbourhoods evolves.

The folowing is an outline of the dimensons, components and assessment indicators
developed to date. An exced sheet has been set-up to monitor and track this indicators.
A fird report on the system should be available for the second annua report when the
community assessments are completed in year two.

Dimension | HEALTH GOALS

Component 1: Health Status (13 indicators, includes most of the rapid catch indicators)
improved preventive child hedlth practices

improved care seeking for sck child

improved MNC

enhanced youth HIV/AIDS protection

Component 2: Quality hedth services. Enhanced availability, access and qudity of
hedth care

number of services providing IMCI

drop-out rate DPT3 — DPT1

number of HCs deemed “youth friendly”

number of services with forma referral mechanism with hospita

number of TBA referrds

number of hedth facilities with forma exemption scheme for poor

Dimension Il ORGANIZATION GOALS
Component 3: organization capacity and component 4: viability
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KDSM, SNELAK, Comite Rlot Cite Okay, and CBOs of Bois Moquette & Jdousie:

B Analyss& Planning (Awareness of local hedth problems, Cresation of defined
objectives and interventions to address problems, Development and execution of
activity plans to address objectives)

B Dialogue & Negotiation (Identification of principle socid actors and poles of
interest, existence of a communication mechanism between actors, seek consensus
between actors/social groups on common problems and objectives)

B Structure & Organization (Existence of organization structure representing
different socia groups, Representation of existing organizations, Interna structure
of organization (roles & responghilities, mgmt functions, Existence of initiatives
and actions in response to known problems);

B Linksto health system (Awareness of services offered a hedth inditutions,
communication with heglth workers [management and cliniciang], Influence on
attitudes and health care seeking srategies);

B Resource mobilization (Know resources available for hedth, Seek additiona
resources for hedth within the community, Seek additiona resources outside the
community)

Dimension 11 COMMUNITY GOALS

Component 5. Empowered communities with increased knowledge and interest in hedth
Changesin community awareness of preventive and care-seeking practices
Participation in the neighborhood’ s hedth planning and monitoring

index of participation of in heglth promotion activities

number of health meetings bringing together 3 or more CBOs in past month
(depth)

Component 6: Socio-ecologica environment
household dietary index

Violence/insecurity

Natura disasters (floods, fires, hurricanes)
Inflation/unemployment

index of development of an urban hedlth policy

G. Information specified in the DIP

As part of the DIP feedback, Concern was requested to respond to the following issuesin
itsfirst annud report:

1 Review equity issues and indicators emerging from KPC. Severd tools were used
as part of the basdine studies to quantify areas and populations less served than others.
These included the use of Lot Qudity Assurance Sampling and Household Dietary
Diverdty Index (HDDI) which dlow digtinction of results across geographic

nei ghbourhoods and three proxy weslth groups.

The HDDI was reviewed for 19 project specific and child surviva rapid catch indicators
comparing odds ratios of populations in the lowest wedth group to the highest wedth
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group. While 12 of the 19 indicators had an odds ratio > 1 the indicators with highest
gaps were:

The mothers of the highest wedth group were...

- 4. 88timesmore likely to attend four or more antenatal care visits than the
poorest group.
3.05 times more likely to receive full tetanus protection during last pregnancy
than the poorest group.
2.43 times more likely to have been tested for HIV during last pregnancy than the
poorest group.
1.93 times more likely to have a child fully vaccinated by the first birthday than
the poorest group.
1.88 times more likely to have a newborn consultation within the first week of life
than the poorest group
1.86 times more likely to have an accepting attitude towards persons living with
HIV & AIDS than the poorest group
1.73 times more likely to purify their drinking water than the poorest group.

Interestingly, mothers in the poorest groups had a protective effect in terms of child
gpacing, knowledge of sick child danger sgnsand HIV preventive methods, seeking
treatment for child with symptoms of pneumonia from atrained provider, and feeding
and rehydrating the sick child.

A quick look through this indicates that Cite Okay is most consistently below the average
and St. Martin not too far behind. Jalouse/Bois Moquette fals below for only one
indicator - water trestment, which isinteresting given al the effort FOCAS placed on this
intheir last CS program.

While there were only eight indicators out of 30+ that showed a gatigticaly sgnificant
probability of being lower than the entire project area average, these consistently were
Cite Okay/Jeremie and a couple of timesaso S. Martin. Further andysisisrequired
once LQAS decison tables are available for denominators > 65. Table below highlights
priority neighbourhoods and practices by intervention area:

Table 4: Lower performing basdine indicators by neighborhood

Neighborhood Maternal & Sick Child Vaccinations Nutrition
Newborn Care
Skilled delivery . .
i ; Increased fluids/ Exclusive
t t th -
Cite Okay attendant at bir maintained feeding breastfeeding

Newborn Care

Full vaccination by

, first birthday VitaminA

St. Martin Newborn Care - coverage children
Maternal TT 6-11 months
coverage (TT2+)

Descayettes -

Bois Moquette/

. d Water purification
Jalousie
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A fina verson of the KPC Survey aswell as supplementa anayses of the HDDI Odds
Ratios and LQAS decision tables are available as annexes 2, 3 and 6.

2. Devdop a communication draiegy with the misson and bilaerds to work
together to address performance incentives, IMCI drategy and newborns, involving with
youth, and zinc and new ORS. There has been limited engagement with the MSPP after
the DIP largely due to the absence of the Hedth Coordinator and pressng demands on
the Project Manager to initiate programming in the five neighbourhoods. However, the
project remains committed to playing a role in leadership in advancing these aress ad
harmonizing Strategies.

3. Basdine assessment of underweight dtatus of children under 23 months.  As
previoudy mentioned, we were unable to complete the survey due to security risks in
Descayettes. However, the survey insrument has been desgned and we expect to
undertake the survey in early 2007. Note that the expected sample has been reduced to
only asess levels of moderate acute malnutrition insdead of severe as further andydss of
the KPC 2006 survey indicated that this did not merit further investigation

H. Behavior Change Strategy

The broad behaviour change goads and objectives and summary of the drategy are
induded in the DIP on pages 40-41 induding a BEHAVE MATRIX highlighting  This
section explains what the Stuation is now and how we plan to operationdize the strategy.

The behaviour change drategy will be developed across five topical themes and
sequenced about every sx months.  The firg theme is HIV & AIDS and includes three
practices related to youth deaying onset of sexud intercourse, usng modern
contraceptives, and using condoms as appropriate to age and persona Stuaion.  Ground
research identifying facilitators and bariers of each behaviour have been identified as
well as priorities for further formative research.  This was reviewed as part of the annud
review and included as Annex 4 to this report.

Led by the Hedth Officers with technical assistance from qualitative research expert, the
formative research will be completed prior to BEHAVE workshops whose participants
will consst of aexpert working group of about 12 people comprisng DSO/BC/M SPP,
Health Providers, project staff, MSH, CBO members and other resource persons as
needed. Thisteam will andyze and group the research findings by determinants and
collectively craft the key factors and activities to maximize efforts.

While gtrategies will be tuned to the findings and collective decisions of the expert group,
some standard channd's and mediawill be used across the board as follows:

1. Development of facilitators guide with stories around each of the key practices and
goryteling pictures that they can use for learning circles of community dialogue and

peer counsdling
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2. Orienting hedth facility staff on key messages and supporting actions that they can
do to promote the behaviour followed by a quaity assurance review related to the

topic

3. Traning of CBO & Y outh Leaders by sub-zone by magter facilitators on the materids
and emphasis practices who in turn each organize 2-3 group events each with the
facilitators to indigate community discovery with fathers and mothers.

4. Organizing community fairs and events that emphasize key practices with the CBOs

5. Where applicable, work with other USAID partners to expand to media channels such
asradio and televison

Monitoring of the drategy will be agreed by the expert group as pat of the BEHAVE
Matrix development where indicators for evaluaing progress are established.  Monitoring
of the actud behaviour will be compleled annualy usng LQAS and community
assessments through focus group discussions with mothers and hedlth providers.

Incremental progress monitors have been develop and outlined in detall in table 3 below.
Following the theory of stages of change, the project staff and partners reviewed fndings
from the basdine sudies (see annex ) and debated where the mgority of the women in
thar working areas were currently in the spectrum ranging from pre-contemplation to
regular prectice.  The team found it most ussful to work with four diginct classfications
and then describe what they would see at each stage:

1. Pre-awareness. This refers to a population not yet aware of the need to practice
paticular hedth behaviour. They ae lacking in both knowledge of the
importance and benefit of the behaviour.

2. Intention:  This refers to a population with a favourable atitude towards
practicing the behaviour.

3. Readiness: This refers to a population that has the skills necessary to perform the
behaviour and some experience trying it themsdves. They may ill be struggling
with practicing it consdently but have a pogtive dtitude towards taking the

action.
4. Maintenance: This refers to a population where the mgority are habitudly
practicing the heglthy behaviour.

The shaded grey areas of table 3 on the next page dgnify the current Stuation for
mothers in the neighbourhoods and what the principle issues gppear to be. As
outlined in the behaviour change drategy above, these categorizations will be
reessessed  following more  formaive paticipatory research  with  the women
themselves with each of the phased interventions.
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Table 3: Identification of Stages of Change for Priority Group Behaviors

Practice

Pre-Awar eness
Low Knowledge & Awareness

I ntention
Attitude

Readiness
Skills & Trid

Maintenance
Regular Practice

HIV & AIDS Practices

Consistent use of
condoms by youth
aged 15-24 while
with anon-union
partner

Practical knowledge on how to usea
condom

Awareness on cost and location of
condoms for youth to easily obtain

Perception that cost of condom is small
compared to consequences of unplanned
pregnancy, STIs, and HIV

Reduced belief that condom use resultsin
reduced virility

Belief that it is respectable for young ladies to
request using a condom to partner

Both men and women are
comfortable talking about
condom use with partner

Y oung men are confident to
wear a condom and how to
dispose of it discretely

Y outh increasing
used condom during
last sexual activity
with a partner out of
union.

Sexually active youth
use modern
contraceptive method

Awareness of at |east two short term
modern contraceptive methods

Recognition that condoms protect from
HIV aswell as unwanted pregnancies

Awareness of economic importance of
delaying first pregnancy

Perception that a cool and wise youth protects
self with modern contraceptive

Y outh feel welcomed and encouraged to
participate in family planning services at the
health centers

Perception that modern contraceptives are safe

and an expression of youth freedom rather
than state oppression

M ost female youth who are
sexually active haveidentified a
modern contraceptive method
that suits their needs

Most youth have visited the
health center for family planning
servicesand at least tried it once

Sexually active youth
correctly and

regularly use modern
contraceptive method

Health center staff
welcome and
encourage youth
clients

Delay first sexual
intercourse encounter
of adolescents

Awareness of economic importance of
delaying first pregnancy

Awareness of personal risks of engaging
in sexual relationship before ready

Female youth can identify at least three ways
to earn cash in lieu sexual favours

Y outh recognize opportunity costs of raising a
child

Increasingly female & mae
youth have made a deliberate
plansto delay sexual activity

Both male and female
youth delay on-set of
sexual intercourse.

Sick Child Practices

Familiestreat home
drinking water with
chlorine and store in
proper storage
container with
narrow neck

Understanding of association between
contaminated water and diarrhea

Families know the cost, where to find,
and how to treat and store water

The cost of treatment is perceived as cheaper
than managing diarrhea

Families know how efficacious water

treatment isin purifying water

Recognition that the changed taste meansthat
the water is good

Perception that good parents treat water to
protect child because they are more vulnerable

Families have an appropriate
container to store treated water
in home

Families reporting treating water
when they can but may still have
difficulty with cost of treatment

Most families with
children under five
systematically treat
and store safe water
in the homefor
consumption

Mother increasing
fluids and
maintaining frequent
feeding of child with
diarrhea

Recognition by mothers that child needs
more fluids and continued feeding during
diarrhea

M others understand danger of
dehydration of child with diarrhea and
negative conseguences of drying

Understanding that well hydrated child
recovers better than a“dried” child

Mother’ s believe that active feeding of asick
child builds up appetite

Most mothers do attempt to
increase fluids and maintain
feeding of sick child.

Mothersidentify difficulties they

have feeding and/or rehydrating
child

Children with
diarrhea are regularly
receiving increased
fluids and maintained
feeding.
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Practice

Pre-Awar eness
Low Knowledge & Awareness

I ntention
Attitude

Readiness
Skills & Trid

M aintenance
Regular Practice

Mothers of children
with diarrhea
correctly prepare and
give ORS

Parents are aware of the need to provide
ORSto child with diarrhea

Mothers know where to find and how to
prepare ORS

Belief that ORS s effective in managing
rehydration

Belief that child likesthetaste of ORS

Belief that time and cost of preparing ORS is
small in comparison to consequences of a
“dried” child

Mothers have given child with
diarrhea ORS at least oncein
past year but still have some
difficulty purchasing or

preparing it.

Mothers routinely
prepare and give
ORStto child with
diarrhea

Mothers promptly
seeking care at the
Health Center when
child presents bloody
diarrhea or persistent
diarrheaof 14 daysor
more, or if acute
watery diarrhea

Parents know danger signs of diarrhea
that needs medical attention.

Parents know the cost of consultation at
the health center

Belief that cost of and time to receive
treatment at health center is cheaper and
quicker than consulting the hospital |ater

Recognition of blood or acute diarrhea or
persistent diarrhea as a serious conditions and
not normal diarrhea— need to treat differently

Parents have brought child with
danger signs of diarrhea
requiring medical assistance
Increased use of OPD services at
health center for diarrhea

Parents routinely
bring child with
diarrhea danger signs
to the health center

persists after ORS
treatment
Several examples
Belief that families should act quickly to take exiginal
Mothers promptly M others recognize key newborn danger child to hospital if danger sign present Some examples of families who neighborhoods of
identify danger signs | signs experienced newborn families who

of the newborn and
child and promptly
seek care at the
Health Center

Mothers know what problems should be
seen at the hospital and which are okay to
be seen at the health center or by aTBA

Perception that health staff can effectively
help newborns with medical problems

Belief that costs of medical serviceswill not
be insurmountable

complications who transferred
baby to the health center or
hospital are known within the
neighbourhood

experienced recent
newborn
complications who
sought care at
hospital or health
center.

Health providers
effectively assess,

classify, treat and
counsel mothers

(Notechangein
priority group)

Doctors and nurses at the health centers
recently trained in IMCI protocols

Job aides available at health center on
IMCI protocolsin appropriate locations
(consultation rooms and pharmacy)

Doctors and nurses believe that protocols
improves their performance/efficacious

Doctors and nurses believe that the protocols
make their work easier.

Doctors and nurses are confident that
prescribed treatment is always available in the
pharmacy

Health center staff believe that their

supervisor cares about application of IMCI
protocols

Doctors and nurses make an
effort to systematically use
protocols and can identify areas
where they are having difficulty
(time, drugs, mothers
understanding)

Doctors and nurses
screen children for
danger signs and can
clearly show in case
notes how
classification was
done. They make an
effort to ensure
counselng well done
and understood by
mother.

Mothers provide full
treatment of
antibiotics and
increased fluids and

Parents understand why child must
compl ete antibiotics even when
symptoms are aleviated

Diminish perception that antibiotics should be
shared with all children in household to
prevent illness

Mothers can show antibiotic
package and explain how given
to child since diagnosed.

Mothers provide full
course of antibiotics
even if childis
feelina better and
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Practice Pre-Awar eness I ntention Readiness Maintenance
Low Knowledge & Awareness Attitude Skills& Trid Regular Practice
maintain feedingsfor | Parents understand importance of feeding | Willingnessto pay for and administer full Most mothers do attempt to improve feeding of
sick child with sick child aswell as providing medicine course of antibiotics to child even though increase fluids and maintain thesick child
pneumonia symptons may alleviate much sooner feeding of sick child.

Parents know the cost and where to
receive inexpensive course of
cotrimoxazole (1% line) or amoxicillin
(2" line)

Belief that essential and cheaper antibiotics
work just aswell as more expensive ones from
pharmacies

Mothersidentify difficulties they
have feeding and/or rehydrating
child

Nutrition Practices

Mother frequently
and exclusively feeds
infant under six
month breast milk

Women know importance of feeding
colostrums to newborn

Families understand how fregquent feeding
increases supply of breast milk

Families understand the benefits of
exclusive breastfeeding

Mothers believe that frequent |actation
increases supply, even for awomen who's
food intake is minimal

M others perceive the opportunity cost of
exclusive breastfeeding as most important
investment of time and energy

Mothersintend to breastfeed
exclusively to six months at time
of delivery

Mothers seek breastfeeding
advice from health providers
when facing difficulty.

Mothers exclusively
breastfeed child to six
months and seek
advice when having
problems.

Mother provides at
least 3
complementary feeds
plus breastmilk for
infant 6-9 months

Families know that the child needs 3
meal s plus snacks at this age to maintain
adequate growth

M others know practical waysto provide
additional meal to child (family eats 2x
day)

Families give priority to feed child frequent
meals and snacks because know investing in
its future

Mothers believe they can find low cost ways
and time saving ways to provide an additional
meal for complementary feeding

Mothers believe that they must continue to

breastfeed beyond six months even though it
takes time and energy

Mothers have practical waysto
increase to 3 meal feeding for
infant at thisage. They try to do
it but have timeswhen it is not
possible.

Mothers find
practical ways they
can maintain to
provide 3 daily meals
plus breastfeeding

Mothers store
complementary foods
for child in clean and
covered containers
and cooked with

Food hygiene is known by mothers

Mothers know practical waysto safely

Families believe they can find low cost food
storage materials

Parents make an effort to safely
store clean and covered food in
the home. They can clearly

Children’sfood is
safely stored in most
homes in the most

boiled or treated . . I Lo . identify challenges and try to .
water (for water store food with low cost materials Mothers prioritize food hygiene in their homes N disadvantaged areas.
treatment — see
diarrhes)
A Tmrefimy [\ Mothers are confident that they can get

Families know value of Vitamin A in o .
M_oth_er seeks protecting child health Vitamin A free of charge at the health center Most children receive Vitamin A Most children :
Vitamin A whenever they go supplemented with

supplementation
every six monthsfor
child 6 to 59 months

M others know freguency of Vitamin A
schedule and where and how to get it for
free

Mothersview Vitamin A supplementation as
one of the best free things they can do for their
child

supplementation however some
mothers experience difficulty
obtaining it.

Vitamin A in past 6
monthsin al
neighborhoods
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Practice

Pre-Awar eness
Low Knowledge & Awareness

I ntention
Attitude

Readiness
Skills & Trid

M aintenance
Regular Practice

Vaccination Pr

actices

*Health providers
screen vaccination
status of all children
and administer
vaccine

Providers know that checking vaccination
statusis part of government protocol

Providers know that catching missed
opportunitieswill help them achieve
higher vaccination coverage

Providers know that their bosses want a
high vaccination coverage for their
working area

Providers believethat it is safe to vaccinate a
sick child

Providers perceive that checking the
vaccination is aroutine part of any child
consultation

Providers confident that vaccines are available
so child referred will receive them

Providers trust vaccination cards are correct
and up-to-date

Providers routinely check
vaccination status but identify
barriersto identifying and/or
vaccinating missed opportunities

Providersroutinely
check vaccination
status of children and
can easily cite missed
opportunities that
they successfully
identified and got
caught up on
vaccination schedule.

Mothers of children
under-one bring child
to health facility
every month for first
3 monthsand before
1% birthday for the
purpose of
vaccinations

Family knows the importance of
preventing diseases with vaccinations and
that they are free of charge.

Family knows they are responsible to
bring child in for vaccinations monthly
for first 3 months and again before first
birthday.

Family knows vaccines not complete until
child receives measles vaccine before 1%
birthday

Mothers understand that common side effects
are due to vaccines but they are minor
compared to therisk of disease

M others trust health providersto fully and
safely vaccinate child

Families recognizethat it istheir
responsibility to take the child to the health
center for vaccines even though it takes time

Mothers take child to the health
center and retain record of
vaccines. They may have some
trouble keeping up with the
schedule and can rationalize
these barriers. Minimal to no
vaccine preventabl e disease
outbreaks in neighbourhood.

Nearly al children
are fully vaccinated
before 1% birthday
and have arecord of
it. Minimal tono
vaccine preventable
disease outbreaksin
neighbourhood.

*Health providers
proactively seek
tetanus toxoid
protection for women
of childbearing age

Providers know that checking vaccination
statusis part of government protocol

Providers know that catching missed
opportunitieswill help them achieve
higher vaccination coverage

Providers know that their bosses want a
high vaccination coverage for their
working area

Providers trust that mothers will accurately
tell them their TT status eveniif card is not
available

Providers confident that can use vial if opened
and that their supervisor will support them if
some vaccine has to be thrown out

Providersroutinely ask about TT
status of pregnant mothers and
try to provide vaccine at every
consultation asrequired but have
some problems they can clearly
explain.

Notes of situation are written on
all mothers cards.

Providers routinely
seek to know TT
status of pregnant
mothers and provide
vaccine during
consultation as
required. Notes of
situation are written
on all mothers cards.

Families recognize
danger signs of
pregnancy,
postpartum and
newborn and go
<trainht to the

Families of expecting mothers are aware
of several emergency danger signs during
pregnancy, labour and postpartum period

Families know where they can receive

Families believe that the earlier they bringin a
woman with complications, the less expensive
it will be and the more likely both mother and
baby will survive

Some examples are known
locally of mothers with
complications who were referred
to the hospital.

Recent examples are
known locally of
mothers from the
neighbourhood who
werereferred to the
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Practice Pre-Awar eness I ntention Readiness Maintenance
Low Knowledge & Awareness Attitude Skills& Trid Regular Practice
hospital emergency obstetric care and how to get | Families believe that whatever the costs they hospital dueto
there can work out reasonable payments with the complications during
hospital labor and postpartum.
Expecting mothers of all ages know tools : :
needed for abasic clean delivery gﬂdﬁt\i}gs grilgfegilzztnzr@l;:ﬁ\:v?\ﬁ Ieean Most mothers know what Most mothers
gﬂngtﬂisapé’lg:;ase y materials are needed and have procure essential
delivery kit Mothers know where and how much to Families desire to have all materials ready for made a genuine effort to procure | materialsfor aclean

pay for basic supplies (soap, razor, cord
tie, gloves)

aclean and safe delivery

them.

delivery.

TBAs and Auxillary
Nurses conduct
postpartum visitsin
mother’s homes
within 48 hours of
delivery!

TBAs and Auxillary Nurses know what
they should check and when during
postpartum visit.

TBAs and Auxillary Nurses know when
and why 60% of mothers die due to
maternal complications.

TBAs & Auxillary nurses believe they can
detect and confidently refer postpartum
complications

TBAs & Auxillary nurses are confident that
the hospital will quickly provide efficacious
care to casesthey refer

Someredl life examples of
women with postpartum
complications identified by
TBAsand/or Auxillary Nurses
are known.

Recent examples of
red life examples of
women from each
neighbourhood with
postpartum
complications
identified by TBAs
and/or Auxillary
Nurses are known.
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L. MANAGEMENT SYSTEM

Table5: Summary of Management & Team Building Activities

Magor Activities

COMMENTS (facilitating and
impeding factors, areas where
need assistance, things that
need to be discussed changed)

Implications for next
year’'s work

Project Management
Mestings (quarterly)

Absence of CW Health Coordinator and
GRET Project Manager over past 6 months
resulting in management meeting vacuum.

Each agency to designate senior
staff to act in managers absence.
Continueto prioritize

replacement of vacant positions.

Project Annual
Review & Report

Data from Health Centers not used as
compilation system still under development.

Improve processincluding use
of monitoring data and
participation of HC staff, CBOs,
and M SPP

Recruit and orient
additional staff

Recruited Health Services Capacity

Building Officer, Three Health Officers,

and One Liaison Officer. Remaining
vacancies include Project Support Officer as
reassessing the need for this position.

Reassess need for Project
Support Officer and take
necessary action. Still need
Health Coordinator & GRET
Project Manager

Initiate Monthly
Team Meetings

Team has held 3 monthly meetings but
problems with reporting by individual
partners so need to clarify reporting
requirements and communication lines.

Ensure clear expectations for
monthly reporting and format.
Review inter-organizational
reporting lines for monthly
reports.

Exchange visit to

Four staff participated in May 2006 and the

Continued exploration of

Fhirgladgsh onC- focal point fromthe DSO. Excellent opportunities to engage local
Commir;li ty lessons in working with local government leadersin health promotion /
Mobilization with community groups. advocacy.
Completed DIP submitted on June 30, 2006 .
. : . ' Complete translat f
DIP feedback and and disseminated to national partners and ompiete transerion o

negotiation w/USAID

posted on DEC. In process of translating
key sections.

abbreviated DIP for
dissemination and use.

QA training with
Concern HIV team

HIV team had too many ongoing activities
to do new grants and postponed until
February 2007. Team considering
contracting technical support to work with
committee to develop training package for
project and conduct initial training.

Ensure developing QA training
package and training capacity in
placefor roll-out to health
centers.

Financial Management system:

Basic sysemsin terms of finance and adminigtration guiddines are in place and implementation monitored
in the Country Office and with the subgrantee partners— GRET and FOCAS. Quarterly financid reports
are submitted to Dublin and New Y ork and reviewed at the Quarterly Management Meetingsin Port au
Prince with dl three agencies. In September 2006 all three partners, Concern Worldwide Haiti, GRET
and FOCAS and both were very satisfied with the financing system to date.

Concern Worldwide US submits quarterly financia reports to USAID/W as required under this agreement.
Generdly, expenditures are on track as per budget.
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Human Resources:

At thetime of the annua review, dl full-time project positions had been filled consagtently since May 2006
and the team has started monthly meetings. There are some issues building ateam when Officers of the
partner organizations do not report directly to the Project Manager but with time these issues are being
identified and worked on with respective managers. One position, the Project Support Officer, has not yet
been recruited for as the scope of this postion is il be defined.

Vacancies a the Management level has been an issue over the past Sx monthsin terms of the Hedlth
Coordinator (40% to project) position at Concern and the Project Manager Position at GRET (50% to
project). Refer to section B for further details on actions taken and plans to move forward.

Communication system, team development and Local Partner Relationships:

While there has been excdlent participation in the DIP development and annual review and plaming,
communications, team development and locd partnershipsare dl a an early sagein the project. Thisisan
areathat isjust getting started and identified by most of the saff and partners as a critica areafor year two.
It is not uncommon for their to be misperceptions about the project, its strategies and parameters of what it
does and does not do in the tart up phase of a Child Survival Project. In fact, Concern Worldwide
conggtently has identified thisasamgor issue initsfirst annua reports.

Work in year two will focus on clarity of objectives and parameters among the project staff and with
stakeholders, negotiation and writing of MoUs with the DSO, Hedlth Centers and if gppropriate CBOs.
More attention needs to be given to dialogue between hedth center staff and CBOs as there is a perception
that the hedth facility support will be abandoned in favour of community mohilization. Joint work, MoUs
and action should calm these fears.

Concern, FOCAS and GRET are dill working out the details of the performance incentives. Time must be
invested to develop common performance areas, targets and agreed upon bonus parameters.

PVO Coordination / collaboration

There has been some collaboration with AMESADA and this project in the development of the DIPs and
agan a the Fal CORE meeting in DC. However, engagement with the Haitian Health Foundation and
Globa Hedth Action has been less as they are one year ahead in their implementation cycle and work far
away from the metropolitan area.

We would like to encourage AMESADA's participation in the urban platform as they work in the peri-
urban area and fal under the jurisdiction of the MoH West Department. A suggestion would be for

USAID to convene dl four CS implementers in Haiti to share achievements and identify common
congraints and possible solutions with UNICEF, USAID and the MoH prior to the end of the year asdll
projects have been constrained due to insecurity and lack of essentid meds and supplies over the past year.

M. MISSION COLLABORATION
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Concern Worldwide has had regular contact with Dr. Desinor at the USAID mission in dl phases of
preparing the DIP as well asworking out operationa issues with other USAID funded actors working in
Port-au-Prince.

In year two, we will work with the misson to find opportunities for more child survival focused mestings
to share successes, issues and identified common opportunities and solutions.  See the last paragraph of the
above section. We will aso explore collaboration with the team working with youth.

N. TIMELINE FOR YEAR TWO

While the project is making progress we have decided to dow down the roll-out of the following planned
activities dueto factors identified early in this report:

1.Radll-out of youth leaders sdlection and training start in one neighbourhood before expansion as need to
better develop approach, ensure that using the best selection criteria and mohilizing support from other
actors interested in working with youth

2. Pogtponing initiation of maternal and newborn care strategy and mobilization due to load of activities

3. Carying over nutrition survey due to insecurity in Descayettes during year one — code red from March —
September 2006

Further, we are building on learning from the Bangladesh Exchange visit to seek ways to engage the locd
authorities who have respongbhilities for waste management systems in the neighborhoods. The project
team will facilitate meetings between the communities and loca authorities who will be newly dected in
December, to discuss possble ways of collaboration on thisissue as a garting point..

O. RESULTS HIGHLIGHTS

Conducting the KPC surveys in the disadvantaged neighbourhoods participating in the urban hedth project

was vey chdlenging yet reveded compeling data about not only the masking of the hedth Stuation of

these urban neighbourhoods but aso facilitated the involvement and collaborative learning between the
project and loca stakeholders. In fact staff preclude that
without ther involvement, access to these neighbourhoods
would not have been possble due to the high leve of
insecurity. Locd commundity know how was key to
access.

Conducting the survey helped the locd team to gan
indght about community lifetyle and the hedth
environmen. Normdly this community is not very
willing to be interviewed due to a high levd of frudration
with previous promises tha they fdt unfulfilled. The
avaladility of CBO members to accompany survey team
Figure 1: Cite Okay and spend time was important. Further the ability of the
teeam to be agle to upriangs yet be engaged in the
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community was key. Findly, in addition to
unmasking digparities, the CBO members fdt like
they were truly change agents for hedth because of

the role they played in the survey.

The table bdow compares the some of the survey
results for the project area to the preiminary DHS

2005 report for the metropolitan area.

TABLE 6: Comparison of health indicators

from 2006 project area survey and the 2005 DHS Preliminary Results, in percentage

Preliminary 2005 DHS

Health Indicator KPC 2006 Results for Metropolitan
Area

Proportion of children age 0—5 months who were .
exclusively breastfed during the last 24 hours 28 (C1 20-38%) 40.7 (National)
Proportion of children age 6-9 months who received
breastmilk and complementary foods during the last 24 52 (Cl 40-64%) 87.4 (National)
hours
Proportion of children less than two years old with
diarrheain the past two weeks who received oral 50 (Cl 42-57%) 52.8
rehydration solution
Proportion of children age 0—11 months whose births

44 (Cl 37-50% 1
were attended by skilled health personnel (1 37-50%) 8
Proportion of children age 12—23 months who received a 61 (Cl 51-71%) 508

measles vaccine

While the infant and child feeding practices are markedly worse than overdl nationd DHS findings the
results do indicate that the Stuation is dightly under performing compared to the metropolitan average for
silled atendant a delivery and provison of ORS to sck children with diarrhea, confirming issues raised
in the DIP regarding reduced access to maternity services and socidly marketable products.  The coverage

of meades vaccine was just about the same as the overal metropolitan area average.

' Country Profiles from Population and Reproductive Hedlth. Policy Reports and Indicators 2005 —

Joint UNFPA/Population Reference Bureau Publication.
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ANNEX 1: Annual Plan October 2006 - September 2007

2006 %) Year 2
)
ior Adivit sl 5| E COMMENTSFROM YEAR |_| 20% | | 2007 || 2007 | | 2007
or ivities 5 5 5 .
q ; % < ONE (o slsl s g’ c o _‘g ) I 2’ o o = Responsible Comments
2lz| B 4528 % (58|55 22|5] € (3|2
IR 1. Empowered communities with increased knowledge and interest in maternal, child and youth health promotion
IR 1A: Behavior Change Strategies at Platform Level (Elaboration des strategies
Develop BEHAVE strategy for safer sexua Need to complete adolescent focus groups in BEHAVE training in
practices among youth and pregnancy New  neighborhoods prior to BEHAVE X [X CW Health Advisor ali 9
prevention development Mali Jan 2007
. Some materials available from FONKOZE Fonkoze RH materials
Adapt and develop BCC materials for HIV New reproductive heaith adlut learning approach XAX[XX] X XXX FOCAS to be reviewed
Develop MNC BEHAVE strategy for:
Postpartum visit in 7 days; delivering at New | Moved to Year Three | Moved to year 3
Hospital in face of danger signs
,:‘A(:\‘agt and develop BCC materias for New | Moved to Year Three |)‘ Moved to year 3
IR 1B: Community Mobilization
Establish Youth Leader Model in Cite Okay
Complete selection of youth leaders i Project manager with Support from CD
omplete ion of you ersin .
Cite Okay XXX (XX Health officer | Meeded ontargetting
adol escents

Training curriculum of 12 modules should be
Orientation of Youth Leaders to their roles|] X | X | On Track reviewed and endorsed by MSPP so that it is XX XX project manager

recognized and participants receive certificates. || Module Youth

review orientation

Y outh Leaders report on hirths, deaths,
and reportable diseases monthly to the new X XIXEX [ X|X[X] X | AX| A Health Officers
hedlth center

Urgently need a motivation strategy and need
Hold monthly meetings with Y outh to look at how other agencies interested in
Leaders incorporating life and business HIV and youth can further support them to .
skills for their development and New make the monthly meetings useful (vocational KX XX XXX AX] Health Officers
motivation education, microfinance, culture/art, etc) and

not just about health.
Scale Up Youth Leader model in remaining neighborhoods
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ANNEX 1: Annual Plan October 2006 - September 2007

2006 %) Year 2
)
ior Adivit sl 5| E COMMENTSFROM YEAR |_| 20% | | 2007 || 2007 | | 2007
ajor Activities > o) o & & .

52 ; ONE g sl zlsl2lslslzl 2 sle ol £ (2|95 Responsible Comments
<[~ Ozomgu§m<§,_3><r2,<

Selection of youth leaders based on

learning from Cite Okay in Descayettes, XXX

St. Martin, Bois Moquette & Jalousie

Orientation for Youth Leadersin

8 remaining neighborhoods XX New X X AX|
CBO & Youth Leaders organize

7 commqm?y dialogue Qn HIY . _ New X X
transmission, prevention, misinformation,

VCT/PMTCT serivces, and stigma
IR 1.3 Developing Cadre of Health Education Faciltiators
Selection of Community health education . Complete selection, orientation and

9 attention
Facilitators (24) X facilitation training. X X
Training Facilitators in Adult learning &

A
Circles of Change dded XX XX
Training of CBO and Y outh Leaders on

# "Facing AIDS Together" new XX
Training of CBO & Youth Leaders on

# | community mobilization for maternal and new Moved to Year Three | Moved to Year 3

bol
newborn care [ T T T T T TT T T°71 [ T 1
IR2: Enhanced availability of and access to reproductive and child health services for disadvantaged households in urban areas
Confirmation and social marketing Need to follow-up with vendor orientation Project Manager with

# | orientation for condom distributers X | X |Ontrack plan and contact PSI regarding ingtitutional | X [ X | X | X Health Officers

targeting youth aged 15-30 years support with training and procurement.
Water and Sanitation Committees conduct Write up findings for proposa fc?r areas that

iUt avs tunities f cannot be supported by Concern's Urban Expert handwashing
Situation analysis on opportunities for Attentio Violence program in St. Martin & Cite Okay Officers (Dev & .

# | public hand washing stations and X ; ) . XIX[X]|X X engineer for urban
distributi ints for ORS and Chiori n Continue discussions and promote Health) ) .
tlea? Y |ton points tor an orine opportunities to put strategies in place. environments sollicited
reatmen Mapping should be documented.
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ANNEX 1: Annual Plan October 2006 - September 2007

2006 %) Year 2
)
ior Adivit sl 5| E COMMENTSFROM YEAR |_| 20% | | 2007 || 2007 | | 2007
or Ivities = ) = )
] ; o ; ONE g sl 3l g g clsls g NSE g o of = Responsible Comments
<|3 S|2|8] & |8|2|3] 5 [2]2]5] F |3]2|3
In Foll date of Rationalizati Health Services
- . ollow progress on update of Rationalization . .
# | Training on Essential Drugs Management X Process of Drugs module X CapaC|ty.BU|Id|ng
Officer
In
o ) Process Health Services
# ﬁ:ragzanon of essential drugs for hedth X and X X Capacity Building
Attentio Officer
n
HC personnel deliver information on
# maternal health and HIV/AIDS new X KK XX XXX AX]
Reorganization of Vaccination register by .
# | Sub-zones to facilitate tracking with CBO new XXX X | AX]| X Dev Offl(.:er Qur3org Of zones
& Youth Leaders M&E Advisor Qtr 4 registers
IR 3: Increased quality of reproductive and child health services in selected government and private non-profit health centers
Training health kersin St. Martin & R tunity t lete IMCI Health Services
raining workersin St. Martin . eassess opportunity to complete . .
# Cite Okay on IMCI attention training in 2007 X X Capaaty-BUIIdlng
Officer
Ensure developing QA training package and Health Services Require consultant to
# | Training of Quality Assurance Facilitators X |attention training capacity in place for roll-out to health | X X Capacity Building |lead the training/ check
centers. Officer with USAID
IMCI quarterly joint supervision to
# Descayettes, Cite Okay & St Martin new X X X
Health facility staff defiver quality Health Services With DSO IMCI
# | materna and newborn care dialogues to new X | X X [X XX Capacity Building Trainers
groups waiting for care Officer
Training of health center staff on adult PG SCEIVICES
raining o center on adu . .
# 1 earming and nutrition new X | IX Capacity Building
Officor
HC staff deliver quality information on Health Services
# | growth monitoring and nutrtion new XXX XAIXIX] X | XX H Capacity Building
counsellng Officer
Quadlity assurance teams analyse Health Services
# | promotion of IMCI counseling and new X X IX|X Capacity Building
hygiene promotion Officer
# Refresher training on pre af]d post natal new | Moved to Year Three |
care for hedlth service providers T T T T T ] T 11 T
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ANNEX 1: Annual Plan October 2006 - September 2007

2006 %) Year 2
)
ior Adivit sl 5| E COMMENTSFROM YEAR |_| 20% | | 2007 || 2007 | | 2007
ajor ivities 5 o 5 5 .
g s ; ONE g szl 2 |slsl= 3 |z e g >| o5 Responsible Comments
<|3 olz|a| & |S|E|z| & |<|=|3]| T |32 3|
Qudlity assurance team analysis and | Moved 1o Year Three |
address ANC services integration and new
adbeaton HENNENE RN
IR 4: Improved policy environment for the urban populations, putting emphasis on protection for the poorest people.
Reguest support from CW & GRET Directors
Attentio to organize introductory meeting, sharing DIP
SEMIANNUAL Urban Platform meetings | X | X and working together on letter of agreement X |IX X XM Project Manager
n including clarifying role in platform. Aim for
first meeting by Jan 07
Contribute to revision of the national Attentio Follow-up with MSPP and UNICEF for Health Coordinator
TBA curriculum with MSPP, MSH, X | X n further informaton about status on how to get | X X X X X b (vacant)
UNICEF, and other CS grantees involved in the review
Mapping health part /b In With
apping partners w/bureaux Lo . ! . .
S Priorit for Cite Ok Project Manager
communales in Cite Oaky XX process 1oty 1S mapping for e By X|X J 0 D?:ifjcfi;'a:u\:;:,&
Collaborate with DSO in annua urban Health Coordinator
health planning and review through the new X | AX| A (vacant)
Platform
Establish regular links with UNICEF .
o Health Coordinator
WHO, UNFPA to ensure coordination of new XIX|IXIX
programs and subsidized services (vacant)
HC orientation visits to Jude Anne and .
Health Serv CB
LHUEH and develop patient information new X X offi _I (;ﬁ:’M
package for referras cer wit
Engage with MSPP in the development of Health Coordinator
the national C-IMCI strategy with new X X X A (vacant)
particular accent on malnutrition
Quarterly review of HMIS system at DSO, .
BC and neighborhood level new XXX (X)X X M&E Advisor
Seek support from CW US Health Advisor to CW US Hedlth
Nutrition, Livelihoods & Willingness to Attentio work with contractor on protocol and ) .
Pay Survey in 3 Neighborhoods XX n complete survey by early 2007, pending X Advisor Wl_th Hedlth
improved security in Descayettes. Coordinator
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ANNEX 1: Annual Plan October 2006 - September 2007

20 Qo Qg

2006 %) Year 2
ior Adivit 5| & = COMMENTSFROM YEAR |_| 20% | | 2007 || 2007 | | 2007
or ivities 5 5 5 .
] ; o ; ONE g sl 3l g g cl gl s g NSE g o of = Responsible Comments
<3 o|2|a]l & |S|2|s] & | 2= 3 Sl EIF:
Host nationl reflection on management of CW US Hedlth
iti i i . . Need technical t
severe mdnutnnon and orlgntatlon to new X s Advisor with Health ecl nl.c. supppr
community based therapeutic care Coordinat from Nutrition Unit
approach oordinator
Special Studies/Tools
Process
Adolescent focus group studies on X Documentation
attitudes and practices Consulting firm with
Health Coordinator
Hold national meeting to disseminate survey Health Manager &
Dissemination of KPC Survey X | X| Done report. Share meetings at community health XXX ACD Proaramme
forum for feedback as part of annua planning. 9
Feasibility review of local production of CW US Health
ready to use therapeutic/supplementary new X IX|X[X Advisor with Health
food with CW/US support Coordinator
2;(:;:{30[:””19”212%0;3’?' zation Need further input from community on the Process
8SSESS indicat d targets;  Will need t Documentation
neighborhoods (suggested order: Cite X ] On track inct | orssn ages, Wi i needto X X X X X S .
Okay, Bois Moquette, Jalousie, complete the enisin five Consulting firm with
' N ' neighborhoods in next year as baseline. ealth di
Descayettes, St. Martin) Health Coordinator
Establish criteria for "Youth Friendly | v Iy, ™ |
Hedlth Centers" and integrate into MNC new oved to Year Three
supervision tools
MANAGEMENT
Model letters to be developed including
) . clause that work amitably on performance
Complete |etters of understanding with . incentives approah o that is no further Health Manager
roles and performance incentives X [attention delayed. Should also consider letters for XXX w/Health Advisor
guidelines with Health Centers and DSO CBOs where appropriate like KDSM,
SNELAK...
Group to review criteria used in FOCAS areas
to collaboratively develop exceptiona
Establish agreements and guidelines for E:Zg::;arme r&o?ggg:f;:paggj&r? ?gcern Health Coord W/ACD FOCAS & CW to Share
quflc.)tr.mmce incentives with 5 health X | X |attention ensure that it will do more good than harm. XXX XXX Programme plans, gI’OL.Jp t9 agree
aciliies A day of diadogue among on criteria
CW/GRET/FOCAS isrequired aswell asa
firm decision day with appropriate managers.
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ANNEX 1: Annual Plan October 2006 - September 2007

2006 %) Year 2
)
ior Adivit sl 5| E COMMENTSFROM YEAR || 2006 | _ | 2007 | | 2007 | | 2007
ajor Activities = o o (03 & :
5|2 ; ONE als| 3l 2|s|s|=|l 2|52 ol £ |~ ol a Responsible Comments
<| s ol2|1al & |S|E|=] & | < =13 Y [3]<
Moritoring & ¢ of perf Health Services
onitoring & management of performance . .
# incentives and quality assurance new XAX|X|X] X AX| Capaa]t()f/-BUIIdlng
officer
HC Staff conduct annual review and Health Services
# | workplan development based on Hedlth new XIX|IX]IX Capacity Building
Facility & Community Information officer
UNFPATONIGEF! LHUEH agi Arn o fallow up it MEHHOld tohave e Health Services
ude Anne to follow-up witl olland to have a . -
# and MSF/H for coordination of materna new clear referral relationship for underserved KXXPX] XX XXX XXX XXX Capac?f/'Bqulng
& newborn care neighborhoods. ormcer
Refine HFA tool t inclusi Process
ine ool to ensure inclusion .
# | norms of MSPP 1st Level Hedlth Center new X IX|X[X CO:SJCI;T;?:?T:C\);M
and complete assessments
P Health Coordinator
. Each agency to designate senior staff to act in .
# | Project Management Mestings XX Attentio managers absence. Continue to prioritize X X Health Coordinator
n replacement of vacant positions. (vacant)
Improve process including use of monitoring .
# | Project Annual Review & Report X | Done dataand particpation of HC staff, CBOs, and X A Health Coordinator
MSPP (vacant)
A . .
d _ _ B In Reassess need for Pija)t .Support Officer and Project Manager / CD/
q Recruit and orient additional staff X rOcesS take necessary action. Still need Health XXX GRET
P Coordinator & GRET Project Manager
e
A Ensure clear expectations for monthly
d . In reporting and format. Review inter- .
d Strengthen monthly team meetings X | X process  organizational reporting lines for monthly XXX XXX XXX AX| A Project Manager
e reports.

Page 6 of 6



ANNEX 2: HDDS Equity Analysis

I ndicator

PROJECT
INDICATORS

Indicator value

HDDS

HDDS

HDDS

Oddsratio of
Group 3toGroup 1

Group 1 (lowest)

Group 2

Group 3 (highest)

Num | Denom.

Num

Denom.

Num

Denom.

Odds
ratio®

L ower
confidence
limit for
oddsratic®

Upper
confidence
limit for
oddsratic®

Proportion of mothers of
children age 0-11
months who had four
antenatal care visits
during their last

pregnancy

25 71

28

70

61

84

4.88

2.46

9.67

Proportion of mothers of
children age 0-11
months whose | ast
delivery was attended by
atraditional birth
attendant

71

28

70

43

84

1.14

0.61

2.15

Proportion of mothers of
children age 0-11
months who have been
tested for HIV and know
their serological status

18 71

21

70

38

84

243

1.22

4.83

Proportion of mothers of
children age 12-23
months who demonstrate
an accepting attitude
toward people living
with HIV/AIDS

57

49

1.86

0.44

7.94

Proportion of mothers of
children age 12-23
months who purify
drinking water

13 43

14

57

21

49

1.73

0.73

4.10

Proportion of children
less than two years old
with diarrheain the past
two weeks who received
oral rehydration solution

27 53

21

58

74

141

0.69

2.88

Proportion of children
12-23 months who have
received aVitamin A
supplement within the
last 4 months

31 43

S/

36

49

1.07

0.43

2.69

Proportion of children
under 2 yrs of age with
symptoms of pneumonia
in the past two weeks
who were seen by trained
medical personnel

12 17

18

29

20

31

0.76

0.21

2.72




Indicator

Proportion of mothers
with a child 0-23 months
who increased fluids and
maintained feeding
during pneumoniain the
past two weeks

Indicator value

HDDS

HDDS

HDDS

Oddsratio of
Group 3toGroup 1

Group 1 (lowest)

Group 2

Group 3 (highest)

Num | Denom.

Num

Denom.

Num

Denom.

Odds
ratio®

Lower
confidence
limit for
oddsratid®

Upper

confidence
limit for
oddsratic®

29

31

0.90

0.19

4.32

Proportion of mothers
and newborns who
received carein thefirst
week of life by askilled
healthcare provider

70

18

84

1.88

0.79

4.49

RAPID CATCH
INDICATORS

Proportion of children
age 0-23 months who
were born at least 24
months after the previous
surviving child

20 28

25

32

29

47

0.64

0.23

1.77

Proportion of children
age 0-11 months whose
births were attended by
skilled health personnel

27 71

33

70

37

84

1.28

0.67

244

Proportion of mothers
with children age 0-11
months who received at
least two tetanus toxoid
injections before the
birth of their youngest
child

15

70

21

84

3.05

1.21

7.67

Proportion of children
age 12-23 months who
are fully vaccinated
(against the five vaccine-
preventable  diseases)
before the first birthday

11 29

20

35

20

37

1.93

0.72

5.18

Proportion of children
age 12-23 months who
received a measles
vaccine

16 29

22

35

24

37

1.50

0.55

4.06

Mothers with children
age 12-23 months who
cite at least two known
ways of reducing the risk
of HIV infection

40 43

50

57

43

49

0.54

0.13

2.29




Indicator

Proportion of mothers
with children age 12—-23
months who report that
they wash their hands
with soap before food
preparation, before
feeding children, after
defecation, and after
attending to a child who
has defecated

Indicator value

HDDS

HDDS

HDDS

Oddsratio of
Group 3toGroup 1

Group 1 (lowest)

Group 2

Group 3 (highest)

Num

Denom.

Num

Denom.

Num

Denom.

Odds
ratio®

Lower
confidence
limit for
oddsratid®

Upper
confidence
limit for
oddsratic®

43

57

49

0.88

0.05

14.43

Proportion of mothers of
children age 12-23
months who know at
least two signs of
childhood illness that
indicate the need for
treatment

18

43

15

57

14

49

0.56

0.23

1.32

Proportion of children
age 0—23 months who
received increased fluids
and maintained feeding
during anillnessin the
past two weeks

14

87

101

16

109

0.90

0.41

1.96

Notes

@ The odds of appropriate knowledge, practice, or coverage in the highest group relative to the lowest

group.




ANNEX 3: Equaty Analysis Calculations - LQAS

Number Correct | Denominators

Indicator Definition Qp'? o@\ &
&S
@5’@ < Y/ s

®
Proportion of mo.thlers oflchlldreln age 0-11 months who had four or more 26 21 26 44 117 54 8 55 | 69 296 5006
antenatal care visits during their last pregnancy
Prppomon of children age 0-11 months whose births were attended by 17 / 11\ 32 33 0 54 8 53 69 204 2%
skilled health personnel
Proportion of mothers of chlldren_ age (Fl.l. momhs whose last delivery was 33 33 14 33 113 54 8 55 69 226 50%
attended by a (trained and untrained) traditional birth attendant
Propomoh of mothers of children age 0—11 months whose last delivery was 12 10 31 28 81 54 8 55 | 69 26 36%
at a hospital
Proportion of moth‘ers of children age 0-11 months who received no iron and 26 16 23 22 a7 54 8 55 | 69 296 28%
folate supplement in last pregnancy
Proportion of ngwborns who.recewed care in the flrst week of life by a skilled 10 /é\ /5_3\ 17 0 54 8 1| 2 138 230%
healthcare provider (Denominator: mothers of children age 0-11 months) s/ [\1/
Proportion of F:hlldren a.gle 0—23 months w.ho were bgm at least 24 months 21 13 20 28 a2 20 23 27| 29 100 75%
after the previous surviving child (Denominator: Children age 0-23 months
Proportion of moth_ers of chl!dren age 0-11 months who have been tested for 14 13 18 33 78 54 8 55 69 226 5%
HIV and know their serological status
Proportion of children under 2 yrs of gge with Symploms of pneumonia in the 11 5 5 3 o o 14 20 5 63 8%
past two weeks who were seen by trained medical personnel
Pro.por.tlon of mc_)thers Yvnh a child 0-_2?_, months who increased fluids and 4 4 6 1 15 24 14 20 5 63 24%
maintained feeding during pneumonia in the past two weeks
P.ropomon gf mothgrs of ch||dr§n gge 12-23 months who know at least two 14 14 10 13 51 M a7 37 | 29 154 3%
signs of childhood iliness that indicate the need for treatment
Prgpor?lon of chl.ldren alge 0-33 monlths who received increased fluids and 11 m 11 8 2 75 7 7| o8 253 13%
maintained feeding during an iliness in the past two weeks \ /
Proportion of mothers of children age 12—-23 months who purify drinking m 22 15 18 66 M 47 37 29 154 3%
water \ 12/
Proportion of chl.ldren less than lV\-IO years.old with diarrhea in the past two 12 7 12 5 6 55 2 51 14 152 24%
weeks who received oral rehydration solution
Proportion of children age 12—-23 months who are fully vaccinated (against ﬂ
lthe five vaccme—prgventable .dlseases) before the first birthday (As recorded 19 18 7 10 51 2 29 2 | 20 108 50%
in card or ; Denominator: Children age 12-23 months whose cards were
seen by interviewer) U
Proportion of children age 12—23 months who received a measles vaccine 2 35 21 19
(As reported by mother or recorded in card; Denominator: Children age 12- 107 41 47 37 29 154 69%
23 months)
Proppmon of children age 1.2—23 months who have received the DPT1 2 4 5 4 15 2 2 28 2 118 13%
vaccine but not DPT3 vaccine (Drop Out Rate) 1 1 1 n/a
Proportion of mo.the_zr_s WI.Ih children age 0.—11 months who recelvgd at least 14 7 A\ 19 m 54 8 55 | 69 26 19%
two tetanus toxoid injections before the birth of their youngest child u
Proportion of children age 0-5 months who were exclusively breastfed durin 8 /é\ 12 20 6 » 29 20 29 110 2%
the last 24 hours \ 9/
Proportion of children age. 6-9 months who received breastmilk and 13 5 9 11 3 23 12 5| 2 n 54%
complementary foods during the last 24 hours
Proportion of children 6-11 months who have received a Vitamin A 17 11 [ /10 24 0 2 19 | ss| 6o | 175 6%
supplement within the last 6 months \ 13/
Proportion of ghl!dren 12-23 months who have received a Vitamin A 29 34 23 20 106 M 47 37 29 154 69%
supplement within the last 4 months
Propomon of children 6-23 month§ who received Vitamin A supplement 46 45 34 44 169 73 66 o 08 209 51%
within the last 4-6 months according to age standards




ANNEX 4: Behavior Change Strategy For mative Research Plan

HIV / AIDS What do we know?

Behavior Facilitators

Barriers

Further formative research questions for project

Consistent use of condoms | Condoms are sometimes available free
by youth aged 15-24 of charge through community outlets
whilewith anon-union
partner Influence by peers

Increased testimonials from young
peopleliving with AIDS

Difficulty for female youth to
negotiate condom use

Price of socially marketed condoms

Image of women who request
condomg/attitudes

Beliefs and taboos about use of
condoms — perception that decrease
virility, causes allergies

What differentiates those who are out of union who regularly use
condoms from those who do not, for both sexes?

Wheat difficultiesdo youth faith in using the condom? What
questions do they have?

What skills are needed to negotiate safe sexual practices?

Where are “safe” distribution points for condoms for both young
men and women?

What is the social norm regarding condom use?

Sexually activeyouthuse | Contraceptives available free of charge

Negative attitude among group about

Attitudes about adol escent pregnancy among young men and

modern contraceptive a HCs contraceptives women?
method

Favorable government policy towards Perception of stigma at health How accessible are health services to youth?

family planning methods services

What contraceptives do youth like best and why? What problems
Real side-effects have youth had using contraceptives?

Delay first sexual Vauesystem Some youth believe desirable to start | Factorsinfluencing sexual debut
intercourse encounter of child rearing early
adolescents Strength of social normsto set Alternative income generating activities for female youth

standards

Poverty / sexual favorsfor gifts

Lack of positive
informati on/messages

WHAT DO WE KNOW? Diarrhea

Behavior Facilitators Barriers Further formative research questions for project
Social marketing of PUR tablets and
upcoming socia marketing of chlorine ) ) .
N solution Are one gallon plastic containers with lids used for home water
Familiestreat home Cost of treatment

drinking water with
chlorine and storein
proper storage container
with narrow neck

Community distribution of household
amounts of commercial chlorine solution
(JFisacommercial name)

Taste indicates that its “ clean”

Hiah level of risk perception / public

Cost of storage container

Some family members don’t like
taste

storage? Are people willing to pay for them (costs 10-100 gdes)?

Who treats the water at home and how well do they measure solution
amounts? What do they use?

What differentiates those who treat their water from those who do not?




Behavior

Facilitators

Bariers

Further formative research questions for project

testing of water sources

Mother increasing fluids
and maintaining frequent
feeding of child with
diarrhea

Mother wants child to recover quickly

Most children are breastfed

Very strong belief in “drying” the
child

Lack of child appetite

Awareness of importance of
rehydrating child with diarrhea

What are local beliefs about causes and treatment of diarrhea (by each
of the 3 types)? Learn more about teething “yae” and heat — tisane”

What kinds of inexpensive complementary foods can be promoted?

How can busy mothers best find time to care for feeding needs of sick
child?

How skilled are mothers in active feeding?

Caretakers of children
with diarrhea correctly
prepare and give ORS

Vending points readily available
Most mothers are familiar with ORS

Mothers prefer to treat at home to save
time and money

Only 40% knew how to
accurately prepare ORS

Cost: Distribution sites biased to
sell Sel Lavi asocialy marketed
product instead of free packets
from UNICEF

Stock-outs of both social
marketing and subsidized
products.

Do mothersthink that ORS is effective? What do they think it does?

Do mothers understand the concept of dehydration? What are known
symptomsin Creole?

How much are mothers willing and able to pay for ORS? Who do
they trust to get ORS from?

Who can best help mothersto learn how to prepare ORS? What needs
to improve intheir understanding on how to prepareit?

Promptly seeking care at the
Health Center when child
presents bloody diarrhea or
persistent diarrhea of 14
days or more, or if acute
watery diarrhea persists

Health centers staffed with nurses and
usually adoctor

Diarrhea viewed as normal and
parents too tired to bring to health
center

Fee for consultation $1 - $1.50 +
lab and treatment costs

Limited hours of service at health

What are local terms for acute watery, persistent, and bloody diarrhea
(by each of the 3 types)? What are perceived causes and how is each
treated?

Acceptability and factors influencing timeliness of visit to health center

after ORS treatment centers
Perceived low quality of care
Availability of low cost soap and some access | Extremely limited and expensive
Handwashing at critica to cash water supply Acceptability and options for handwashing pointsin the home

times with soap

More educated groups aware of risks of
disease spread through hands

Public facilitiesincluding at HCs
have no handwashing facility

Options for public handwashing points (building on paid showers)




WHAT DO WE KNOW? Pneumonia

Behavior

Facilitators

Barriers

Further formative research questions for project

M others promptly identify danger
signs of the newborn and child and
promptly seek care at the Health
Center

Health centers with staffed
with nurses and usually a
doctor nearby

Most sick children seen
first at health center

Some mothers tendency to first seek
care frominformal providers

Quiality of case management
Pneumoniaasaillnessis not known
and considered with variety of

respiratory problems such as asthma

Fee for consultation $1 - $1.50 +
treatment costs

What are the respiratory diseases known by mothers? Do they
distinguish specific symptoms of pneumonia and what are local terms
for these?

Acceptability and factors influencing timeliness of visit to health
center

Health providers effectively assess,
classify, treat and counsel mothers

Mothers want to learn and
receptive to health worker
advice

Providerswilling to learn

Overlapping presentation of
symptoms of malaria and pneumonia

Limited standard case management
skill of health providers, absence of
job aides

Availability of laboratory services to
confirm malaria parasites

Consultation time only 5-10 minutes
maximum

Provider and mothers' beliefs about sick child feeding
Consultation time analysis and patient flows

Antibiotic prescription beliefs, attitudes and counseling and home
practices

Mothers provide full treatment of
antibiotics and increased fluids and
maintain feedings for sick child
with pneumonia

Antibiotics available for
low cost at health facility

Health providers willing to
work harder to counsel
mothers

Mothers want child to
recover quickly and not get
sick again

Perceived need to share antibiotics
with other family members to protect
them from theillness

Difficult to feed sick child, lack time,
skills and confidence

Duration and cost of treatment

Common home remedies for children with pneumonia symptoms
Beliefs and attitudes about sharing drugsin the home

Beliefs about feeding sick child and recuperative feeding. Beliefsin
improvement of sick child with early treatment.




Immunizations -

What do we know?

Behavior

Facilitators

Barriers

Further formative research questions for
proj ect

*Health providers
screen vaccination
status of all children and
administer vaccine

Reliable supply of vaccines and staff to provide
vaccination at two of the health facilities

Child card includes vaccination status

Providers motivated to achieve high coverage of
vaccination

Screening step included in national IMCI
protocols

Belief that better to postpone vaccination of a sick
child

Counseling efficacy of service provider to persuade
mother that vaccination is safe

One facility does not have routine vaccination
service on-site

Limited skill of health providers

Consultation time only 5-10 minutes maximum

Observation of case management of sick child
and missed opportunities

Attitudes and beliefs of service providers
about administration of vaccinesto sick child

Opportunities for extending vaccination
services at non-fixed site at Cite Okay

Mothers of children
under-one bring child to
health facility every
month for first 3 months
and before 1% birthday
for the purpose of
vaccinations

M others want child to be healthy for peace of
mind and conserve caretaking time

M others understand importance of vaccines

Vaccines are free

M others awareness of vaccination schedule
Health facility crowded and long waiting times
Sometimes hasto pay consultation fee

Misperception of side effects of vaccinations

Mother’ s awareness of what vaccinations do,
the schedule

Convenience and improvementsin service
schedule

Community involvement in organization of
services

*Health providers
proactively seek tetanus
toxoid protection for
women of childbearing

age

High participation of mothersin antenatal care
TT statusincluding on mother’s card

Health workers motivated to eliminate neonatal
tetanus

Difficulty knowing TT statuslifetime
Conservatismin opening TT vial

Mothersdon't ask for the TT

Beliefs and practices of health workers

Perceptions and beliefs of mothers

Nutrition - What do we know?

Behavior Facilitators Barriers Further formative research questions for
project
. , Beliefs about breastfeeding, its adequacy
Breastfeedingis asocial norm bMOth?rh \r/]vorks outside the home, baby can’t always
Mother frequently and ewith her Types of problems and local terms that

exclusively feeds infant
under six month
breastmilk

Free

Actual consequencesin terms of reduced
incidence of diseases

Mother tired, needstime

Mother’s perception that she doesn’t have enough
milk

mothers face with breastfeeding

Differ ences between doer sand non/doer s of
exclusive breastfeeding after 3 months of
age* *important

*Mother provides at
least 3 complementary

Breastfeeding isasocial norm

Availahility of weaning foodsin the home

Local availability of complementary foods




Behavior

Facilitators

Barriers

Further formative research questions for
project

feeds plus breastmilk
for infant 6-9 months

Availability of health facility staff and
community social leadersto advise

Mother’ s self-efficacy for active feeding

Early full weaning of child at 3 months

Norms and taboos about weaning

* Complementary foods
for child are stored in
clean and covered
containers and cooked
with boiled or treated
water

Mother motivated to keep child healthy and low
maintenance

Absence of basic utensils/dishes inthe home

Unsafe water in very limited quantities

Extremely poor families more likely to purchase
foods in small quantities from vendors rather than
cook at home (money for fuel)

Observation of food storage practices

Mothers beliefs and attitudes about food
hygiene

Mother seeks Vitamin
A supplementation
every six monthsfor
child 6 to 59 months

Organized campaigns achieve good coverage
Regular supply at HC

Free

Importance of Vitamin A not well known

Children who don’t go to HC have poor access

Beliefs about Vitamin A supplements, local
terms

Maternal & Newborn Care What do we know already?

Behavior

Facilitators

Barriers

Further formativeresear ch questionsfor
project

Families recognize
danger signs of
pregnancy, postpartum
and newborn and go

Parents and family want safe outcome of
pregnancy

Availability of multiple information channels to
reach men and women

Low skillsin identifying urgent danger signs

Insecurity to travel at night out through some parts
of the neighborhood

What experiences are known in each of the
communities of problems during pregnancy,
postpartum and the newborn? What are local
terms and believed underlying causes?

straight to the hospital ; ; : : F ot PP
Effqrts undervv_ay to improve obstetric service Znegrrrt]r;igrowi?l tr?ar\]/%sgtr?]a\/v‘g ! gesveirg 0er>]<.pen3| ve I;rs\tllirggsa.\ctuaj costs and availability of
quality at hospitals
Desire to protect mother and newborn
Scarce disposableincome
M others purchase and Planned intervention to make kits available at Willingness to pay for clean delivery kits by

use a clean ddlivery kit

health centers at less than 80 gourdes)

Kitsnot yet available

mothers and fathers.




Behavior

Facilitators

Barriers

Further formativeresear ch questionsfor
project

Families recognize
danger signs of
pregnancy, postpartum
and newborn and go

Parents and family want safe outcome of
pregnancy

Availability of multipleinformation channels to
reach men and women

Low skillsin identifying urgent danger signs

Insecurity to travel at night out through some parts
of the neighborhood

What experiences are known in each of the
communities of problems during pregnancy,
postpartum and the newborn? What are local
terms and believed underlying causes?

straight to the hospital . . . Fear that going to hospital will be very expensive Listing actual costs and availability of
Effo_r ts undervv_ay toimprove obstetric service and mother will have to have a C-Section. services.
quality at hospitals
Desire to protect mother and newborn
Scarce disposable income
Mothers purchase and Planned intervention to make kits available at Willingness to pay for clean delivery kits by

use a clean ddivery kit

health centers at less than 80 gourdes)

Kitsnot yet available

mothers and fathers.

TBAs and Auxillary
Nurses conduct
postpartum visitsin
mother’s homes within
48 hours of delivery*

It issocially accepted standard for TBAsto visit
home during postpartum period

Already practice for TBA to wash newborn

Many women deliver without TBAS so no
postpartum consultation from trained person in their
case

TBAsdon’t have good relationship with hospitals

Timeliness of referral and family take-up of
recommendation to seek care

Identify factorsinfluencing choice to have
TBA attendance at delivery

Existing postpartum caring practicesby TBAs
Perceptions of cause and locally undertood

definition of excessive postpartum bleeding
and sepsis.

! Behavior modified to reflect correction in national policy interpretation which permits postpartum consultations by trained TBAs and auxillary workers.
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1 BACKGROUND

A. Description of Project Area

The project area comprises five urban dum areas of Port-au-Prince, in Haiti, with a
total population of 218,490. The number of tota direct beneficiaries is estimated to

be 85,169 (32,555 children under five years of age and 52,614 women of reproductive
age). Thebendficiarieslive in dums characterized by unplanned urbanization. There
isaseverelack of public services, including health services, resulting in unacceptable
qudity and access. Just over one-hdf of households are femae headed. Only about
haf of the Port-au-Prince population has access to improved sanitation facilities, such
aslatrines, and only 40% have access to potable water. Table 1 summarizes
population estimates for the five dums.

Table 1. Estimated project population

Project Area Partner Commune Total Population
1 | Senmaten Concern Delmas 75,000
2 | Site Okay/Jeremie Concern Delmas 25,000
3 | Dekayet GRET Port-au-Prince 50,000
4 | Jdouzi FOCAS Petion-Ville 4,758
5 | BwaMokét FOCAS Petion-Ville 13,732
Total 218,490

Source: Project proposal, 2004; Population of Dekayet — GRET estimate 2006.

B. Health Status of the Project Population

The hedth Stuation in Haiti is gppalling. At 523 desths/100,000 live births, the
maternal mortality rate is the worst in the western hemisphere. Mgor causes of
materna death are obstetric complications during home delivery resulting from poor
or no professond care. HIV/AIDS isagrowing cause of women'sillness and deeth
during their reproductive life. Nationd child mortdity ratesin Haiti are thewordt in
the western hemisphere. Nationa infant mortality is estimated to be 80.3
desths/1,000 live births, and under-five mortdity is 118.6/1,000. One-quarter of dl
under-five deaths occur among neonates during the first month of life. Infections,
traumatic delivery, and respiratory distress are the primary causes of newborn desths,
while mgor causes of mortdity for under-five children are acute respiratory
infections, diarrheg, and nutrition. HIV/AIDS is quickly eroding gains made in
maternal and child health with an estimated adult seroprevalence of 3.5%.

FOCAS and its non-governmenta organization partners conducted a maternd and
neonad hedth care assessment in PetionVille Commune from February — March
2002, and found the following serious problems: trained matrones (traditiond birth
attendants) demondirated basic deficienciesin quality of care, especiadly in
recognizing and seeking care for life-threatening obstetrical complications during
labor and delivery; many women delayed seeking emergency obstetrica care because
they did not have the money to pay for transportation or for the hospital care; many
women believed they would receive poor qudity care if they did go to the hospitd;
and community members and community-based organizations were not involved
formaly in the prevention of, and in the response to, obstetrical and neonatal
emergencies.

Separately, Concern conducted an immunization coverage survey in Senmaten during

July 2002, and found that only 14% of children were completely vaccinated, athough
40% had completed their vaccinations schedules for polio and DPT. BCG and
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mead es coverage rates were 84% and 64%, respectively. Lessthan 50% of pregnant
women in Senmaten had two TT injections prior to ddivery. Concern found both
inditutional barriers (high number of dlinic visits required to complete dl

vaccinaions, many missed opportunities, periodic stock-outs, and limited hours of
sarvice) and client barriers (lack of women’ stime to bring a child for services, and
lack of knowledge among parents regarding the importance of vaccinaionsin generd,
and the vaccination schedule in particular).

Also, a2001 nutritiona study conducted by Concern in Senmaten indicated a daily
struggle among familiesto secure food. Parents generaly demonstrated knowledge
regarding ideal foods, but their consumption depended upon daily income. Among
other important results, the study found that most mothers did not exclusively
breastfeed for sx months, and the introduction of liquid and solid foods commonly
occurred by the third month.

C. Socioeconomic Characteristics of the Population

Haiti’s current population isjust under 8 million. Forty percent of the population is
15 years old or younger, and the annua growth rateis caculated to be 2.08%. Given
itsrelatively smdl land mass, Haiti has one of the highest population dengtiesin dll

of Latin America. The nationd fertility rate is calculated to be 4.8%, while the
average life expectancy is53 years. An additiona 2 million people are believed to be
living outsde the country. Seventy percent of the population livesin absolute
poverty, with a per capita annual GNP of $507.

Hdf the nationd population is reportedly literate, with maes (52%) dightly better
educated than women (47.8%). The net primary school enrollment (i.e,, the
proportion of the totd digible population actudly attending school) is 68%, and girls
have 0.5 to 2.0 fewer years of schooling than do boys. Fourteen percent of mothers
with children less than five years of age have no schooling, and only 18% have
completed secondary school or higher.

The Port-au-Prince metropolitan area is home to one out of every four Haitians, or
about 2 million people, with an average household size of 4.72. The metro area
population growth rate is 5% per year, including sgnificant rurd in-migration. Two-
thirds of a representative sample of the population of Port-au-Prince earnslessthan
$25 US per month, making it one of the poorest citiesin the world. Residents of these
neighborhoods are employed, if a dl, in the informa sector of petty trade and
hawking. Thereisdgnificant migration within and across the dums due to violence,
economic hardships, and naturd disasters. The mgority of households are femae
headed in the metropolitan area (51%), with fewer (38%) in the rural aress.

Most of the very poor live in margind neighborhoods or dums characterized by
unplanned urbanization. Thereisasevere lack of public services, and little regulation
of schools or health services, resulting in unacceptable quality and access across
sectors. The gate of housing, overpopulation, and hygieneis a itsworst in the
poorest of the poor neighborhoods which are Situated adong the coast, water ways
through the city, or on hilltops. These dso are the neighborhoods that are most
vulnerable to naturd disasters, such as floods and landdides.

Only about hdf of the urban population has access to improved sanitation facilities,
such aslatrines. There are no urban sewage systems in the country. Forty-nine
percent of the country’s urban population has access to potable water, 40% in Port-au-
Prince. FOCAS recently conducted awater quality study in Petion-Ville that found
97% of dl tested drinking water sources were fecaly contaminated. Families spent
about 10% of their income to purchase about 12 liters of water per day.
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The mgority of homesin the dum areas can be accessed only by means of small
‘corridors,” which crisscross the neighborhoods. These corridors serve not only asa
means of access but also as living spaces where people wash, cook, eat, and where
children play. A mgority of corridors are unpaved and form amuddy, dirty
environment where rubbish and sawage collect next to homes, cregting serious hedth
risksto children. There are no garbage remova services.

Poverty, unemployment and drugs fud gangs of armed youth. The police largely are
absent in Port-au-Prince dums, and the justice system is non-functiond, cregting a
climate of insecurity and fear. In some neighborhoods, wars between gangs based on
territoria control or political conflicts have parayzed activities for weeks and forced
familiesto flee for ther lives.

D. Project Goal and Objectives

The god of the project isto lower materna and childnood mortaity through
improved hedth service provison and usage within five dum areas of Port-au-Prince,
reaching about 10 percent of the city’s population. Specific objectivesinclude:
Increase the proportion of women who had four antenatal care vists during their last
pregnancy
Increase the proportion of women whose last birth was attended by a trained provider
Increase the proportion of unmarried youth 15-24 years who report abstaining from
sex for 12 months
Increase the proportion of men and women aged 15-49 years who have been tested for
HIV and know their status
Increase the proportion of households with children in which drinking water is
purified
Increase the proportion of children less than two years with diarrhea who receive ORS
and zinc
Increase the proportion of children 12—84 months who recaeived Vitamin A
supplement within the past 4 months
Increase the proportion of children under two years of age with symptoms of
pneumonia seen by trained provider
Increase the proportion of children 12-23 months of age fully vaccinated by therr first
birthday

E. Project Strategy and I nterventions

The prqect will:
Strengthen the quality and range of government and nonprofit hedlth clinic
services
Build family and community capecity to prevent unnecessary illness and desth
Increase the capacities of key Ministry of Hedlth structures and of partnersto
implement, integrated, community-based health projects in urban settings

The anticipated leve of effort for this project is asfollows: maternd and newborn
care (25%); HIV/AIDS prevention (20%), control of diarrheal disease (20%);
pneumonia case management (20%); and immunization (15%).

F. Objectives of the Survey
The objectives of the survey were:

To obtain population-based information on key knowledge, practices
and coverage from mothers of children age 0-23 months.

To prioritize interventions and refine targets for the project.
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Il. METHODS

A. Questionnaires

Two survey questionnaires were designed, the first for mothers with children O-
11 months of age and the second for those with children 12-23 months. Two
modules were included in both questionnaires (demographic information and
management of childhood illness). The questionnaire for mothers with
children 0-11 month aso included modules on maternal and newborn care and
nutrition. The one for mothers with children 12-23 months contained modules
on water and sanitation, HIV/AIDS and other sexually transmitted infections,
childhood immuni zation, and sources of health information.

The questionnaires were initially prepared in French and then trandlated into
Kreyol by the project team. See Annexure for acopy of the questionnaires.

B. Sampling Design

The survey utilized smple random sampling within each of two survey Sites (Bwa
Moket and Jalouzi comprised one Site and Site Okay/Jeremie the second). The
sampling method was smilar to that used in the lot qudity technique. However, the
purpose of the sampling was not to determine if lots were “ adequate’ or not in terms
of hedlth knowledge, practices, and coverage but to estimate aggregated val ues for
hedth indicators for each site. However, methods gpplied during the survey can form
the basis for future monitoring efforts based on the lot qudity technique.

In both survey stes, survey teams delinegted five supervision zones which were more
or less comparable in terms of population size and can be useful for future planning,
assigning supervisory respongbilities, and monitoring. Streets, corridors, and
prominent buildings were al used in identifying boundaries of the zones.

Within each zone, maps were prepared for nineteen randomly identified sub-divisons
One household was randomly identified in each sub-divison for the survey team to
vidgt on the interview date for that area.

C. Training of Supervisorsand I nterviewers

Training of supervisors and interviewers was carried out by the survey Core Team
(comprised of representatives of Concern, FOCAS, and GRET). Supervisors were
aso drawn from the three organizations. HaitiMed, an organization that provides
hedlth care servicesin Site Okay/Jeremie, dso contributed asupervisor. Similarly,
Concern, FOCAS, and GRET identified saff from community-based organizations to
conduct interviews.

Supervisors joined the Core Team on the first day of training. This was followed by
three days of training for both supervisors and interviewers, of which one was used
for practice interviewsin &. Claire, acommunity that is not part of the Child Survivd
project.



D. Data Collection

The survey was conducted over a two-week period from March 6 — 17, 2006. There
were eght teams with two interviewers and one supervisor in each team. The
supervisor of each team was responsble for randomly sdecting the starting household
and hdping the interviewers in randomly identifying a household for interview if the
firs household did not have any digible mothers. Supervisors dso observed a |east

one complete interview each day.

In order to obtain consent and assure respondents of confidentiality,
interviewers read out a consent form to the mother before starting the
interview. Interviewstook between 20 and 45 minutes to compl ete.

E. Data Analysis

Data were entered into a computer database using Epilnfo. The same software

package was used for dataanalyss. The Household Dietary Diversity Survey
(HDDS) was applied as a proxy for socid-economic status.  Mothers were asked
about the types of food family members ate the previous day. Interviewers mentioned
twelve types (such as bread, vegetables, fruit, and eggs) and noted for each whether
the mother reported the food as having been consumed. Results were categorized into

quintiles and key coverage and practice indicators Stratified by HDDS quintile to

asess equity of hedlth status at basdline.
lIl. RESULTS

Table 2: Baseline Survey Results: Child Survival Project Indicator Values

I ndicator

Num

Den

%

LCL
(%)

ucCL
(%)

Proportion of mothers of children age 0-11 months
who had four antenatal care visits during their last

pregnancy

115

225

51

57

Proportion of mothers of children age 0-11 months
whose lagt delivery was attended by a traditiond
birth attendant

104

225

46

40

53

Proportion of mothers of children age 0-11 months
who have been tested for HIV and know their
serologicd datus

77

225

34

28

41

Proportion of mothers of children age 12—-23 months
who demongtrate an accepting attitude toward
people living with HIV/AIDS

14

149

15

Proportion of mothers of children age 12—-23 months
who purify drinking water

48

149

32

25

40

Proportion of children less than two years old with
diarrheain the past two weeks who received ora
rehydration solution

92

185

50

42

57

Proportion of children less than two years old with
diarrheain the past two weeks who received ord

185

5



I ndicator Num | Den | % lz%‘ lzo%‘
rehydration solution and zinc

Proportion of children 6-11 months who have

recaived aVitamin A supplement within the last 6 60 117 | 51 42 61
months

Proportion of children 12-23 months who have

recaived aVitamin A supplement within the last 4 101 | 149 | 68 60 75
months

Proportion of children under 2 yrs of age with

symptoms of pneumoniain the past two weeks who 51 77 66 54 77
were seen by trained medical personndl

Proportion of mothers with a child 0-23 months

who increased fluids and maintained feeding during 8 77 10 5 19
pneumoniain the past two weeks

Proportion of mothers with a child 12-23 months 1 149 |1 0 4
who know &t least three symptoms of pneumonia

Proportion of children age 12—23 months who have

recelved the DPT1 vaccine 86 101 | 85 7 1
Proportion of children age 12-23 months who have

received the DPT1 vaccine but not DPT3 vaccine 15 86 17 9 26
(Drop Out Rate)

Proportion of mothers of children age 0—11 months

who received at least 90 days of iron and folatein 9 225 |4 2 8
last pregnancy

Proportion of mothers and newborns who received

carein thefirst week of life by askilled hedthcare 36 225 | 16 12 22
provider

Note: (1) Num = Numerator, Den = Denominator, % = Percent, LCL = Lower

confidence limit, UCL = Upper confidence limit (2) All values have been rounded. (3)
Percent values were calculated using actud vaues of numerators and denominators,

which because of weighting often contained fractiond parts. If percent vaues are

computed using the rounded numerators and denominators displayed here, they may

not match valuesin the table exactly.

Table 3: Basdline Survey Results Ragpid CATCH Findings

Indicator Num | Den | % l(‘of:o)l‘ g/E;L
Proportion of children age 0—23 months who were

born a least 24 months after the previous surviving 74 107 | 69 |59 78
child

Proportion of children age 0—11 months whose

births were attended by skilled health personnd % 225 |44 30 |50
Proportion of mothers with children age 0-11

months who received at least two tetanus toxoid 43 225 | 19 14 25
injections before the birth of their youngest child

Proportion of children age 0-5 months who were exclusively

breastfed during the last 24 hours 31 108 28 20 38
Proportion of children age 6-9 months who received | 38 74 52 40 64
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I ndicator Num | Den | % l(‘ofo)l‘ g /E;L
breastmilk and complementary foods during the last 24 hours

Proportion of children age 12-23 months who are fully

vaccinated (against the five vaccine-preventable diseases) | 51 101 51 40 61
before the first birthday

Proportion of children age 12-23 months who received a

measles vaccine 62 101 61 51 71
Proportion of children age 12-23 months who slept under an

insecticide-treated net the previous night 4 149 3 1 7
Mothers with children age 12—-23 months who cite at least two

known ways of reducing therisk of HIV infection 133 | 149 89 82 93
Proportion of mothers with children age 12-23 months who

report that they wash their hands with soap before food

preparation, before feeding children, after defecation, and after 4 149 3 1 7
attending to a child who has defecated

Proportion of mothers of children age 12—23 months who

know at least two signs of childhood illness that indicate the | 47 149 32 24 40
need for treatment

Proportion of children age 0-23 months who received

increased fluids and maintained feeding during an illness in | 3g 297 13 9 17

the past two weeks

Note: (1) Num = Numerator, Den = Denominator, % = Percent, LCL = Lower confidence limit, UCL =

Upper confidence limit (2) All values have been rounded. (3) Percent values were calculated using
actual values of numerators and denominators, which because of weighting often contained fractional
parts. If percent values are computed using the rounded numerators and denominators displayed here,

they may not match valuesin the table exactly.



A. Demographic Information

In the Port-au-Prince Child Surviva Project target area, the mean age reported by
mothers who were interviewed was 27 years. Graph 1 below shows the age

distribution of mothers.

60

Graph 1: Age Distribution of Mothers
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Among the children in the survey, 60% were under the age of one year (11 months of
age or younger) and 40% of the children were 12-23 months of age. The mean age of
children in the survey was 10 months. Of the 374 children, 54% were mae and 46%
were femae. The age and sex digribution of childrenis presented in Table 4.

Table 4: Age and sex of children

AGE MALE FEMALE TOTAL
0-5 months 55 53 108
6-11 months 67 50 117
12-23 months 80 69 149
Total 202 172 374

Most mothers (87%) said they did not work outside the home. Of those who reported
working outside the home, 67% said they were shopkeepers or Street vendors.
Husbands, partners, grandmothers, and other relatives cared for the children while
mothers were away a work.




Graph 2 shows the educational attainment of mothers. Twenty-two percent had not
attended school. Only 18% had attended school for 10 or more years. With nearly
haf the mothers reporting only a primary education or none & al, hedth education
messages need to be ddlivered through nort literate materias in project aress.

Graph 2: Years of School Attended by
Mothers
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B. HIV/AIDS and other Sexually Transmitted | nfections

Knowledge

Mothers with children 12-23 months of age (149) were asked if they had heard of
AIDS. All but one answered in the affirmative. They were also asked about ways of
reducing therisk of getting infected with HIV (having just one sex partner who is not
infected and who has no other partners, using a condom, and abstaining from sexud
intercourse). Ninety-six percent of mothers recognized at |east one way; seventy
percent recognized three. Mothers with children age 0-11 months were asked about
ways of trangmisson of HIV from amother to the child. Sixty-nine percent
recognized at least two wayss, 46% recognized three (see Table 5).

Table 5: Mothers' recognition of ways HIV/AIDS can be transmitted from mother to
child

NUMBER OF WAYSHIV/AIDSCANBE | NO. (% ) OF MOTHERS
TRANSMITTED FROM MOTHER TO

CHILD

0 30 (13%)

1 40 (18%)

2 52 (23%)

3 103 (46%)1

Totdl 225

Mothers with children 12-23 months were a so asked whether they had heard about
other infections transmitted through sexua contact, apart from HIV. Seventy-three
percent reported that they had heard about other infections. Forty-nine percent of the
mothers who had heard about other infections knew three or more signs and

symptoms of such sexudly transmitted infections.

! Throughout the report, percentagesin tables may not add up to 100% due to rounding.
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Attitudes

In addition to ng knowledge, survey interviewers asked questions to ascertain
attitudes of mothers with children 12-23 months towards people living with
HIV/AIDS. Sixteen percent said they would buy food from avendor known to be
HIV-pogtive. If ardative of the mother became infected with HIV, 69% said they
would not want it to remain asecret. Forty-eight percent reported they would be
willing to carefor ardative if he or she became sck with the AIDS virus.

C. Diarrheal Disease Management and Prevention

Knowledge

Mothers with children 12-23 months of age (149) were asked to describe how they
would prepare ord rehydration solution if needed. Sixty-eight provided a correct
description (46%).

Practice

One hundred e ghty-five mothers with children less than 24 months of age (50%)
reported that their child had experienced an episode of diarrhea in the two weeks prior
to the survey. Ninety-two said they gave ord rehydration solution to the child (50%).

Table 6 presents information on the breastfeeding practices of mothers during the
child'sdiarrhea episode. Of the 150 mothers who were breastfeeding the child before
the episode, 121 breastfed the same or more than usual during the episode (81%0).

Table 6: Breastfeeding practices of mothers for children with diarrhea

BREASTFEEDING DURING DIARRHEA No. (% ) OF MOTHERS
EPISODE

Less than usual 27 (15%)

Same as before diarrheal episode 50 (28%)

More than usual 71 (39%)

Child not breastfed (before and during diarrheal 32 (18%)

episode)

Mother did not know 1(1%)

Total 182

Table 7 summarizes the feeding practices of mothers during the child'sdiarrhed
episode. Of the 139 mothers who were giving foods other than breast milk to the

child before the episode, 48 gave the same or more amount of food during the episode
(35%).

Table 7: Food given to children with diarrhea

FEEDING DURING DIARRHEA No. (% ) OF MOTHERS
EPISODE

Less than usual 90 (49%)

Same as before diarrheal episode 27 (15%)

More than usual 21 (11%)

No food (other than breast milk) 45 (24%)

Mother did not know 1(1%)
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Total |

184

Table 8 describes the practice of mothersin giving fluids during the child' s diarrhed
episode. Of the 173 mothers who were giving fluids other than breast milk to the child
before the episode, 64 gave more fluids during the episode (37%).

Table 8: Fluids given to children with diarrhea

FLUIDS DURING DIARRHEA EPISODE

No. (% ) OF MOTHERS

Less than usual 63 (34%)
Same as before diarrheal episode 45 (25%)
More than usual 64 (35%)
No fluids (other than breast milk) 11 (6%)
Mother did not know 1(1%)
Total 184

Interviewers also asked mothers of children 12-23 months (149) about drinking water
and sanitation practices. Forty-eight mothers (32%) reported purifying their drinking

water.

Table 9 presents information about 128 mothers who responded to a question about
their hand washing practices. Sixty-five percent reported washing their hands with
s0gp after defecation. Only four mothers said they washed their hands with soap at dll
four times (before preparing food, before feeding children, after defecation, and after

attending to a child who has defecated).

Table 9: Mothers' hand washing practices*

WHEN RESPONDENTSWASH HANDS WITH SOAP NO. (%) OF MOTHERS
Before preparing food 47 (37%)
Before feeding children 40 (31%)
After defecation 87 (68%)
After attending to a child who had defecated 32 (25%)

* The sum of numbersis greater than 128 and the sum of percentages exceeds 100% because multiple

responses wer e allowed.

D. Nutrition

Practice

All mothers (374) were asked about the types of food family members ate the
previous day. Interviewers mentioned twelve types (such as bread, vegetables, fruit,
and eggs) and noted for each whether the mother reported the food as having been
consumed. Table 10 summarizes responses given by mothers.

Table 10: Number of food types eaten by family member sthe previous day

NUMBER OF FOOD TYPES No. (%) OF MOTHERS
Four or less 67 (18%)

Fiveto eight 239 (64%)

Nine or more 68 (18%)

Total 374
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Mothers with children 0-11 months (222) were asked if they ever breastfed the child.
Two hundred sixteen (97%) responded positively. As shown in graph 3, of the 214
mothers who remembered when they first put the child to the breast, 66% said that
they put their child to the breast immediately after ddivery.

Graph 3: Initiation of Breastfeeding
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delivery

O Not immediately
after delivery but
within first day

O Second day or later

7%

One hundred seventy-seven (82%) mothers remembered giving colostrum to the
child. Two hundred five were till breastfeeding the child at the time of the survey.

Of 108 children 0-5 months of age, 31 were exclusvely breastfed (28%). Of 74
children 6-9 months of age, 38 received breast milk and complementary foods (52%)
during the last 24 hours.

One hundred sixty-one of 266 mothers of children 6-23 months of age reported that
the child recently received a dose of vitamin A (61%). For children younger than 12
months, this meant a dose within the last sx months, and for older children, within the

last four months.

Table: Distribution of Mid-Upper Arm Circumference, children 12-23 months

MUAC Measurement (in mm) Number %
<110mm 0 0%
110-125 2 1%
126-150 67 45%
151+ 79 53%
Total 148

*Missing and erroneous records for 5 children

E. Pneumonia Case Management

Knowledge
As shown in Table 11, few mothers knew the symptoms of childhood pneumonia. Of
149 mothers of children 12-23 months, only one knew three or more symptoms.
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Table 11: Mothers knowledge of symptoms of childhood penumonia*

SYMPTOM NO. (%) OF MOTHERS
Fast breathing 12 (8%)

Difficult breathing 11 (7%)

Fever 4 (3%)

Chest indrawing 0 (0%)

* Multiple responses were allowed.

Practice

Seventy-seven mothers of children 0-23 months (21%) reported that their child had an
illnesswith cough and rapid or difficult breathing in the two weeks prior to the

survey. Sixty (78%) reported they sought advice or treetment for theillness. Fifty-
one children (66%) were taken to a hedth fadility for theillness

Of 60 mothers who responded to a question about the day on which treatment was
sought after noticing symptoms, fourteen (23%) said “same day” (see Table 12).

Table 12: Time taken to seek treatment for child with cough and rapid or difficult
breathing

DAY ON WHICH TREATMENT SOUGHT NO. (%) OF MOTHERS/CAREGIVERS
AFTER NOTICING SYMPTOMS

Same day (day 0) 14 (23%)

Next day (day 1) 9 (15%)

Day 2 6 (10%)

Day 3 or later 31 (52%)

TOTAL 60 (100%)

Table 13 presentsinformation on the breastfeeding practices of mothers during the
child'sillness. Of the 61 mothers who were breastfeeding the child before the illness,
47 breastfed the same or more than usua (77%) during the iliness.

Table 13: Breastfeeding practices of mothers for children with cough and rapid or
difficult breathing

BREASTFEEDING DURING ILLNESS No. (%) OF MOTHERS
WITH COUGH AND RAPID OR

DIFFICULT BREATHING

Less than usual 14 (20%)

Same as beforeillness 16 (21%)

More than usual 31 (42%)

Child not breastfed (before and during illness) 13 (17%)

Total 74

Table 14 summarizes the feeding practices of mothers during the child'sillness. Of
the 56 mothers who were giving foods other than breast milk to the child before the
illness, fourteen gave the same or more amount of food during the iliness (25%).

Table 14: Food given to children with cough and rapid or difficult breathing

FEEDING DURING ILLNESSWITH | No. (%) OF MOTHERS
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COUGH AND RAPID OR DIFFICULT
BREATHING

Less than usual 42 (56%)
Same as before illness 7 (10%)
More than usual 7 (9%)
No food (other than breast milk) 18 (25%)
Total 74

Table 15 describes the practice of mothersin giving fluids during the child' sillness.
Of the 66 mothers who were giving fluids other than breast milk to the child before
theillness, 19 gave more fluids during the illness (29%).
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Table 15: Huids given to children with cough and rgpid or difficult breathing

FLUIDS DURING ILLNESSWITH No. (% ) OF MOTHERS
COUGH AND RAPID OR DIFFICULT

BREATHING

Less than usual 29 (38%)

Same as beforeillness 19 (25%)

More than usual 19 (26%)

No fluids (other than breast milk) 9(11%)

Total 75

Indl, eight of 77 children 0-23 months (10%) with cough and rapid or difficult
bresthing received more fluids and were fed as before.

F. Vaccine Coverage

Of the 149 children 12-23 months in the survey, interviewers were able to examine
vaccine cards for 101 children (68%). Table 16 presents card-confirmed coverage
with specific vaccines among the 101 children. If children are classfied as vaccinated
if they received the vaccines any time before the interview date, seventy children
(70%) were found to be fully vaccinated againgt diphtheria, pertussis, tetanus, polio,
and meades. Sixty-five children (65%) were fully vaccinated againg these five
diseases and tuberculosis.

If children are classfied as vaccinated only if they received the vaccines by tharr first
birthday, 51 were fully vaccinated (51%) against diphtheria, pertusss, tetanus, polio,
and meades. Forty-two children (42%) were fully vaccinated againg these five
diseases and tuberculosis. The drop out rate between the first and third dose of the
vaccine againg diphtheria, pertusss, and tetanus was 17% (as 86 children received
thefirst dose and 71 the third dose).

Table 16: Card-confirmed vaccine coverage for children 12-23 months of age

VACCINE VACCINESRECEIVED VACCINESRECEIVED BY

ANY TIME BEFORE FIRST BIRTHDAY

INTERVIEW DATE

No. (% ) OF CHILDREN No. (% ) OF CHILDREN
BCG 83 (88%) 77 (77%)
Polio 1 96 (95%) 90 (89%0)
Polio 2 90 (90%) 78 (77%)
Polio 3 79 (78%) 66 (66%0)
DPT 1 96 (96%0) 86 (85%0)
DPT 2 92 (92%) 83 (82%)
DPT 3 85 (84%) 71 (70%)
Measles 76 (76%) 62 (61%)
Fully vaccinated (against five diseases) 70 (70%) 51 (51%)
Fully vaccinated (against six diseases) 65 (65%) 42 (429%)

Mead es vaccine coverage was 68% (101 of 149 children 12-23 months) if
information from vaccine cards was supplemented with maternd recall.

G. Maternal and Newborn Care
Knowledge
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Mothers of children 0-11 months (225) were asked about signs of danger after birth
indicating the need for awoman to seek hedth care for hersdf. Of the 222 mothers
who responded, ninety (40%) mentioned at least one of three danger signs (fever,
excessve bleeding, or smdly vagind discharge). Table 17 presents mothers
responses to the question.

Table 17: Mothers knowledge of danger signs after birth indicating the need for a
woman to seek hedlth care for hersdlf*

DANGER SIGN NO. (%) OF MOTHERS
Fever 48 (22%)
Excessive bleeding 25 (11%)
Smelly vaginal discharge 26 (12%)

* Multiple responses were allowed.

Mothers of children 0-11 months were a so asked about danger signs among
newborns indicating the need to seek immediate medical attention. Eighty-9x
mothers (38%) mentioned two or more Sgns. Table 18 ligs the signs mentioned by
mothers.

Table 18: Mothers knowledge of danger Sgns among newborns indicating the need
to seek immediate medica attention*

DANGER SIGN NO. (%) OF MOTHERS
Fever 135 (60%)
Dehydration 45 (20%)
Vomiting 31 (14%)
Redness around the cord 20 (9%)
Convulsions 18 (8%)
Poor feeding 16 (7%)
Fast breathing 15 (7%)
Red or discharging eye 3(1%)
Not active 2 (1%)
Jaundice or skin discoloration 2 (1%)

* Multiple responses were allowed.

Coverage

1. Antenatal Care

Mothers of children 0-11 months (225) were asked if they sought antenatal care
during their last pregnancy. Of the 222 mothers who responded, 192 did so inthe
affirmative (86%) and said they sought care from a doctor, nurse, or midwife. Table
19 presents information about provider of care for 192 mothers.

Table 19: Source of antenatd care during last pregnancy*

CARE PROVIDER NO. (%) OF MOTHERS
Doctor 150 (78%)
Nurse/midwife 39 (20%)
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Auxiliary midwife 6 (3%)

Community health worker 4 (2%)

* The sum of numbersis greater than 192 and the sum of percentages exceeds 100% because multiple
responses were allowed.

Of the 190 mothers who responded to a question about the number of antenatd vists,
115 (60%) mothers said they had &t least four antenatd vists. Table 20 provides a
summary of the number of vidts.

Table 20: Number of antenatal visitsduring last pregnancy*

NUMBER OF ANTENTAL VISITS No. (% ) OF MOTHERS
One 18 (10%)

Two 21 (11%)

Three 35 (19%)

Four 21 (11%)

Five 16 (8%)

Six 14 (7%)

Seven 14 (7%)

Eight or more 50 (26%)

* One mother said “ zero” in response to the question about the number of antenatal visits.

Nine of 225 mothers said they received at least 90 days of iron and folate in their last
pregnancy (4%).

2. Tetanus Toxoid Injections

Of 225 mothers of children 0-11 months 43 reported that they received at least two
tetanus toxoid injections before the birth of their youngest child (19%).

3. HIV Testing

Mothers of children 0-11 months (225) were asked if they were tested for HIV during
thelr antenatal vists. Seventy-seven said they were tested and know their serological
status (34%).

4. Delivery and Postpartum Care

Ninety-eight of 225 mothers of children 0-11 months (44%) reported that the birth of
their youngest child was attended by skilled hedlth personnel. One hundred and four
sad atraditiond birth attendant asssted them during the ddlivery (46%). Thirty-Sx
reported that they and their newborn child received carein the first week after
delivery from a skilled hedlth care provider (16%).

H. Management of Childhood IlIness

Knowledge
Forty-seven of 149 mothers with children 12-23 months knew at least two signs of
childhood illness thet indicate the need for trestment (32%).
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Practice

Of 374 children 0-23 months, 297 were reported to have been ill in the two weeks
prior to the survey (79%). Thirty-eight of these children received increased fluids and
maintained feeding during the iliness (13%).

|. Sources of Health Information

Table 21 presents the sources of health messages reported by mothers of children 12-
23 months (149). The most common sources were radio and television.

Table 21: Sour ces of health messages

SOURCE OF HEALTH MESSAGES % OF MOTHERSCAREGIVERS
Radio 77 (52%0)
Television 48 (32%)
Community Health Worker 42 (28%)
Newspaper 30 (20%)
Member of basic organization (health educator) 27 (18%)

* The sum of numbersis greater than 149 and the sum of percentages exceeds 100% because multiple
responses wer e allowed.
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ANNEXES

Annexure 1: Additional Results (Supplementary Data Analysis)

Using the FANTA Household Dietary Diversty Index (HDDI) three groups were
formed based on the number of food types consumed in the household the day prior to

the survey asfollows.

Classficaion Number of food Number %

groups consumed
Group 1 0-5 (mean =4) 114 30%
Group 2 5-7 (mean=6) 126 34%
Group 3 7-12 (mean=9) 134 36%
Total 374

Table Al: Child survival project indicator valuesfor household dietary diversity

SCore groups

Indicator value (%)

INDICATOR HDDS HDDS HDDS
Group 1 Group Group 3
(lowest score) 2 (highest score)
Proportion of mothers of children age 0—11 months who had 34 41 73
four antenatal care visits during their last pregnancy
Proportion of mothers of children age 0-11 months whose last
delivery was attended by atraditional birth attendant 48 40 ol
Proportion of mothers of children age 0-11 months who have
been tested for HIV and know their serological status 25 30 45
Proportion of mothers of children age 12—23 months who
demonstrate an accepting attitude toward people living with 8 8 13
HIV/AIDS
Proportion of mothers of children age 12—23 months who
purify drinking water 30 25 43
Proportion of children less than two years old with diarrheain
the past two weeks who received oral rehydration solution o1 36 60
Proportion of children less than two years old with diarrheain
the past two weeks who received oral rehydration solution and 3 0 3
zinc
Proportion of children 6-11 months who have received a
Vitamin A supplement within the last 6 months 49 41 60
Proportion of children 12-23 months who have received a
Vitamin A supplement within the last 4 months 72 60 73
Proportion of children under 2 yrs of age with symptoms of
pneumonia in the past two weeks who were seen by trained 71 63 66
medical personnel
Proportion of mothers with a child 0-23 months who 15 0 17

increased fluids and maintained feeding during pneumonia in
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Indicator value (%)

INDICATOR HDDS HDDS HDDS
Group 1 Group Group 3
(lowest score) 2 (highest score)

the past two weeks
Proportion of mothers with a child 12-23 months who know at
|east three symptoms of pneumonia 0 0 2
Proportion of children age 12-23 months who have received
the DPT1 vaccine 80 89 85
Proportion of children age 12-23 months who have received
the DPT 1 vaccine but not DPT3 vaccine (Drop Out Rate) 22 13 16
Proportion of mothers of children age 0-11 months who
received at least 90 days of iron and folatein last pregnancy 3 4 6
Proportion of mothers and newborns who received care in the

13 13 21

first week of life by a skilled healthcare provider

Note: % = Percent, HDDS = Household dietary diversity score.
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Table A2: Rapid CATCH findingsfor household dietary diver Sty score groups

Indicator value (%)

INDICATOR HDDS HDDS HDDS
Group 1 Group Group 3
(lowest score) 2 (highest score)
Proportion of children age 8-23 months who were born at
| east 24 months after the previous surviving child 70 76 63
Proportion of children age G-11 months whose births were
attended by skilled health personnel 39 48 44
Proportion of mothers with children age 6-11 months who
received at least two tetanus toxoid injections before the birth 9 22 o5
of their youngest child
Proportion of children age 0-5 months who were exclusively
breastfed during the last 24 hours 20 29 36
Proportion of children age 6-9 months who received
breastmilk and complementary foods during the last 24 hours ol 52 53
Proportion of children age 12-23 months who are fully
vaccinated (against the five vaccine-preventable diseases) 39 56 55
before the first birthday
Proportion of children age 12-23 months who received a
measles vaccine A 64 65
Proportion of children age 12—23 months who slept under an
insecticide-treated net the previous night 1 4 4
Mothers with children age 12—-23 months who cite at least two
known ways of reducing therisk of HIV infection 92 88 87
Proportion of mothers with children age 12-23 months who
report that they wash their hands with soap before food
preparation, before feeding children, after defecation, and after 3 3 3
attending to a child who has defecated
Proportion of mothers of children age 12—23 months who
know at least two signs of childhood illness that indicate the 43 26 28
need for treatment
Proportion of children age 0-23 months who received
increased fluids and maintained feeding during an illness in 17 7 15

the past two weeks

Note: % = Percent, HDDS = Household dietary diversity score.
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Table A3: DPT Vaccine Coverage by Child’s Gender

Female Male
INDICATOR
Num Den % Num Den %
Proportion of children age 12-23 months who have received
Proportion of children age 12-23 months who have received
8 47 17 7 39 18

the DPT 1 vaccine but not DPT3 vaccine (Drop Out Rate)

Note: Num = Numerator, Den = Denominator, % = Percent.

Table A4: Place where delivery of youngest child took place*

PLACE NO. (%) OF MOTHERS
Home 131 (59%)

Hospital 90 (40.5%)

Clinic 1(0.5%)

* Of the 225 mothers of children 0-11 months who were asked the question, three did not respond.
Table A5: Postnatal carerecelved by mother within aweek after birth of

youngest child
No. (% ) OF MOTHERS
CARE
Received 47 (21%)
Not received 178 (79%)
Total 225
Table A6: First source of carefor child’sillness
No. (% ) OF CHILDREN
SOURCE
Health center 76 (37%)
Hospital 62 (30%)
Friend or relative 19 (10%)
Private clinic 17 (8%)
Pharmacy 11 (6%)
Midwife 1(0.6%)
Quack 1 (0.6%)
Houngan 1(0.6%)
Traditional healer 1(0.6%)
Other non-formal source 14 (7%)
Total 203

* Of the 297 children who experienced an illness, advice or treatment was sought for 203.
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Table A7: Second source of carefor child’ sillness

No. (% ) OF CHILDREN
1.1.ai.l SOURCE
Health center 17 (41%)
Hospital 13 (31%)
Private clinic 4 (9%)
Traditional healer 4 (9%)
Friend or relative 2 (4%)
Houngan 1(3%)
Other non-formal source 1(3%)
Total 42

* Of the 203 children for whom the first source of care was identified, a second source was identified
for 42.
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Annexure 2: Questionnairesin English

CHILDREN O - 11 MONTHS

CONCERN, FOCAS, AND GRET
WITH MINISTRY OF HEALTH, REPUBLIC OF HAITI
URBAN HEALTH, PORT-AU-PRINCE
RAPID KNOWLEDGE, PRACTICES, AND COVERAGE (KPC) SURVEY

Project site Senmaten - 1, Site Okay - 2,

Dekayet - 3, Jalouzi/Bwa Mokeét - 4

Supervision zone

Sampling area number

Household number

Description of house

Record number

Name of interviewer

Name of supervisor

Verified by

Supervisor
Interview date

Day Month Year
Rescheduled

Day Month Year
Mother's name
Name Surname

Mother’s age years

Name of youngest child

Name Surname

Gender Female Male
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Date of birth ASK FOR vaccination card or other card
Day Month  Year

Age of child months

CONSENT FORM

Good morning/Good afternoon. My name is ,and | am
working with ). We are conducting a survey and would
appreciate your participation. | would like to ask you about your health and the health of your
youngest child under the age of two. This information will help and
the Ministry of Health to plan health services and assess whether they are meeting their goals to
improve children’s health. The survey usually takes 30 minutes. Whatever information you provide
will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or
all of the questions. However, we hope that you will participate in this survey since your views are
important.

At this time, do you want to ask anything about the survey ?

Signature of interviewer:
Date:

RESPONDENT AGREES TO BE INTERVIEWED RESPONDENT DOES NOT AGREE TO BE INTERVIEWED
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RESPONDENT BACKGROUND INFORMATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1. | How long have you lived in this area? Year MO”IDD
5 Who is the head of this household? MOTHER (RESPONDENT)....1
' HUSBAND / PARTNER ........ 2
OTHER 8
(SPECIFY)
3 How many children living in this household are D Children If only
under five years of age? Orfﬁd
cni
>7
4 What is the date of birth of your own child older
" | than (NAME)?
Day Month Year
Name? Name
5. Surname
6 | Gender Female D
Male D
7 | Have you attended school? NO. . 29
Y S i,
8. | What was the highest grade you completed?
years
CONVERT GRADE TO NUMBER OF YEARS.
NO WORK.......ooviveiieiirecien, 1 2>11
s
g |Doyouwork? HANDICRAFTS ... 2
. HARVESTING .......ccccceevveinne. 3
2
IFYES, Whatkind of work do you do SELLING FOODS ......oooooo. 4
SHOP KEEPER/STREET VENDOR ........ 5
IF NO, CIRCLE « NO WORK ». SERVANT/HOUSEHOLD WORKER.......6
SALARIED WORKER.............. 7
OTHER 8
(SPECIFY)
10 | Who takes care of (NAME) when you are away? Mother (RESPONDENT)........ A
HUSBAND/PARTNER ........... B
GRANDMOTHER .................. C
NEIGHBOR/FRIENDS.......... E
MAID/SERVANT ...........c....e. F
OTHER X
(SPECIFY)
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
11 | Where do you usually prepare food? Inside living area of home......... 1
Separate room in the house.......... 2
Outside but near door of house.. 3
Outside, away from house........... 4
Other 8
(SPECIFY)
12 | What is the primary cooking fuel used in the WOOd.......ccoiiiiieeiee e 1
house? Charcoal .......ccccoevvevieeennnen. 2
Alcohol ... 3
Kerosene ........ccccceeevvnnnnne. 4
Electricity .....cccovvveeeeeeninnne, 5
GaS v, 6
Other 8
(SPECIFY)
13 | Do you usually have smoke in the house while NO .o, 1
cooking? YES....cooiiiiiiii, 2
DON'T KNOW............ 9
14 | Now I would like to ask you about the food that you
and members of your family ate yesterday.
READ ALL OF THE FOLLOWING CATEGORIES: NO YES
a. Rice, bread, spaghetti, gruel, corn, corn flakes, 0 1
biscuits?
b. Potatoes, sweet potatoes, manioc? 0 1
c. Vegetables? 0 1
d. Fruit? 0 1
e. Beaf, pork, or other meat? 0 1
f. Eggs? 0 1
g. Fish, crab (sea food) 0 1
h. Nuts? 0 1
i. Cheese, milk, or milk products? 0 1
j. Food with oil, butter, or lard? 0 1
k. Sugar or honey? 0 1
I. Tea or coffee? 0 1
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PRENATAL CARE

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
15 | Did you see anyone for prenatal care while | HEALTH PROFESSIONAL
you were pregnant with (NAME) ? DOCTOR ..o, A
NURSE/MIDWIFE................... B
IF YES: Whom did you see? AUXILIARY/MIDWIFE .............. .C
OTHER PERSON
PROBE FOR THE TYPE OF PERSON AND| TRADITIONAL BIRTH ATTENDANT ........ D
RECORD ALL PERSONS MENTIONED BY COMMUNITY HEALTH AGENT...c.vvvvneen. E
THE MOTHER.
OTHER X
(SPECIFY)
NO ONE Z 224
16 | How many times did you see someone for
care during the pregnancy? NUMBER OF TIMES......... DD
17 | Do you have a maternal health card for your | YES, SEEN...................oceeeels 1
pregnancy with (NAME)? 320
|F YES Can | see the Card’) NOT AVAILABLE ........................ 2
NEVER HAD A CARD................. 3 220
18. | LOOK AT THE CARD AND RECORD THE
NUMBER OF PRENATAL VISITS WHILE NUMBER OF VISITS D
MOTHER WAS PREGNANT WITH (NAME).
19 LOOK AT THE CARD AND RECORD THE
" | DATES FOR EACH TT INJECTION LISTED DAY MONTH YEAR

ON THE CARD.

First |

Third |

|
Second | |
|
|

Fourth |
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
20 | During any of the antenatal visits during
your pregnancy with (NAME), did No Yes Don't know
anyone talk to you about:
READ ALL OF THE FOLLOWING:
a) Babies getting the AIDS virus from their
mothers? o 8) e, 1 9
b) Things you can do to avoid getting the
AIDS virus?
c) Getting tested for the AIDS virus? o) I 1 9
C) e 1 9
21 || don't want to know the results, but were you NO ... 1 224
tested for the AIDS virus as part of your
antenatal care ? YES oo, 2
22 | Where was the test done? NOTE THE PLACE HERE
(SPECIFY THE PLACE)
23 | Remember, | don't want to know the results, but | NO . 1
did you get the resuits of the test ? YES oo 2
24 Before you gave birth to (NAME), did you NO e 1
receive an injection in the arm to prevent YES. ..o 2
the baby from getting tetanus, that is, DON'T KNOW......cccoeeevviiinns 9
convulsions after birth ?
25 | When you were pregnant with (NAME), did | NO ......ccoooeiiiiieiiiie e 1 2>27
you receive or buy any iron and folic acid
tablets or syrup? YES.. .o 2
SHOW SYRUP. DON'T KNOW .....ccovvieiieiinns 9 >27
26 | How many days did you take the tablets or
syrup? NUMBER OF DAYS D D D
IF THE ANSWER IS IN WEEKS OR DON'T KNOW.......ccccvuennnne. 999
MONTHS, CALCULATE THE NUMBER OF
DAYS.
27 | What are the symptoms during pregnancy | FEVER........ccccooiiiiiiniiienincen
indicating the need to seek health care ? SHORTNESS OF BREATH ......... ....
VAGINAL BLEEDING............... C
HEADACHE ..............c.......

RECORD ALL MENTIONED.

SWELLING OF THE BODY/HANDS/FACE.... E
OTHER

(SPECIFY)
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
DON'T KNOW .....ccoovveiieeiieeen o Z >29
28 | Which is the first place you would go for Hospital ........ccoooveiien e, 1
care if you had these symptoms? Healthcenter.............. ........... 2
Private clinic ........................ 3
NUrse ... 4
Auxiliary nurse .................... 5
Trained traditional birth attendant......... 6
Untrained traditional birth attendant ......... 7
OTHER ... 8
(SPECIFY)
DONTKNOW ....................... 9
1.2
PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
29. | When can the AIDS virus be transmitted No Yes
from a mother to her baby? Don’t know
a) During pregnancy . .... 1 2 9
READ ALL OF THE FOLLOWING:
a) During pregnancy? _ _
b) During delivery? b) During ddivery ... 1 2 9
¢) Through breastfeeding?
c¢) Through breastfeeding 1 2 9
30 | If amother knows that sheis HIV-positive, NO oo 1
should she breastfeed her baby? YES .o 2
DON'TKNOW .....ccooviiiiiiiennn, 9
31 | If amother isunsure whether or not sheisHIV- | NO  ....oooiiiiiiiiieiice e, 1
positive, should she breastfeed her baby? YES oo, 2
DON'TKNOW ....ccovviiiiiiiienanns 9
1.3
DELIVERY AND POSTPARTUM CARE
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3o | Where did you deliver (NAME)? HOME
YOURHOME..........oo i, 1
OTHERHOME .......ccoiiiiiiiiiieeee, 2
HEALTH FACILITY

31




No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Hospital ..........cccooviiiiis oo, 234
Health Center .............. coooiiiiinine 4 | 1f she
delivered at a
OTHER 8 | health facility
(SPECIFY) goto Q.34
33 | Why do women give birth at home? | Hospitals are too
EXPENSIVE......ccccuverrreeenns A
No problem to deliver at
home................. B
RECORD ALL MENTIONED. Not received well at hospital ........... D
Hospital too far........ccccoeeeeveevececeen E
Have to take care of children at home ...
.................................................................... F
Lack of transportation ..........cccccevvveuennee. G
Hospital delivery may be caeserian......H
Lack of doctor/midwife at hospital.........
Poor quality of care at
hospital.................. J
OTHER.....ce et X
(SPECIFY)
34 | Who assisted you with (NAME'S) HEALTH PROFESSIONAL
de|ivery’_) DOCTOR. .. A
NURSE/MIDWIFE .....ccccoveiiiiiiiieaiennn B
AUXILIARY/MIDWIFE .......cocoveviniannne, C
OTHER PERSON
RECORD ALL MENTIONED TRAINED TRADITIONAL BIRTH ATTENDANT  ..vvivvinnnnns D
UNTRAINED TRADITIONAL BIRTH ATTENDANT ~ ..... .. ... E
(Name )
HEALTH AGENT ..o e F
FAMILY MEMBER____ ... ... G
(SPECIFY)
1.3.ai.1.1
OTHER____ ..
........ X
(SPECIFY)
NO ONE......ccvvviiieiiiiiie e z
35. | Was a clean birth kit used? NO oo e 1
YES. o oo 2
DON'T KNOW.....covvvivivieeiereeeeeeeeeeeee 9
36. | What instrument was used to cut the | NEW RAZOR BLADE ...........ccccueenn..e. 1
cord? OTHER INSTRUMENT .....ccoveveiiinnee 2
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No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

37

Who cut the cord?

HEALTH PROFESSIONAL
DOCTOR ...t
NURSE/MIDWIFE .......cocovviiiiiiiiieenn,
AUXILIARY/MIDWIFE ........ccooooiiiiiee,

OTHER PERSON
TRAINED TRADITIONAL BIRTH ATTENDANT
UNTRAINED TRADITIONAL BIRTH ATTENDANT
(Name )
HEALTH AGENT ... o,

FAMILY MEMBER 4

(SPECIFY)

13.a..1.2

38.

What was put on the stump after
cutting the cord?

DETERGENT/SOAP ......coovvvviiinnns 3
TALCUM POWDER
ANTIBIOTIC/ANTISEPTIC............... 5
ALCOHOL.....coviviiiiiieiicicei 6
NOTHING ... 7
OTHER

(SPECIFY )
DON'T KNOW

39.

Was (NAME) weighed at birth?

40.

After (NAME'’S) birth, did anyone
check on your health?

>46

41

How many days after the delivery did
the first check take place?

RECORD <<00>> DAYS, IF SAME
DAY.

DAYS AFTER DELIVERY

WEEKS AFTER DELIVERY

DON'T KNOW ....coiiiiiiiiiiiiiiiiieaenee, 99

42

Who checked on your health at that
time?

PROBE FOR THE MOST
QUALIFIED PERSON.

HEALTH PROFESSIONAL
DOCTOR ...
NURSE/MIDWIFE ......ccooiiiiiiiiiieiiiie,
AUXILIARY/MIDWIFE ...,

OTHER PERSON
TRAINED TRADITIONAL BIRTH ATTENDANT
UNTRAINED TRADITIONAL BIRTH ATTENDANT
(Name )
HEALTH AGENT ..ovviiiiiee e e,
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
FAMILY MEMBER el
(SPECIFY)
1.3.a.i.1.3
OTHER___ ..
........ 8
(SPECIFY)
NO ONE......uiiiieie et 9
43 | What did they check? NOthiNG ...vviiie i, A
Bleeding .........ccccceevvvvvienecenennn..B
Fever... C
Vaginal discharge............cc.ccocooveienn. D
Blood pressure.........ccccocveveeeiiveeeenns E
OTHER___ ... X
(SPECIFY)
44 | What did they do for (NAME)? Nothing .......coooeviiii e, A
Asked about breastfeeding...........c.c..... ... B
Checked cord.........ccoceevvvevnennnn..C
Gave VacCCiNe.........ouvve v e, E
Checked breathing.......................... F
OTHER i,
(SPECIFY)
45 | During your postpartum check, No Yes
were you counseled on the
following?
NOTE ADVICE GIVEN BY
ANYBODY.
READ ALL OF THE FOLLOWING: . .
Child spacing Child spacing 1 2
Infant nutrition Infant nutrition 1 2
Childhood immunizations Childhood immunizations 1 2
Diarrhea among children Diarrhea among children 1 2
Danger signs of infant illness Danger signs of infant illness 1 2
46 | In the first two months after [ PP
delivery, did you receive a vitamin | YES ......ccccooiiiiieninieneese e 2
A dose like this ? DON'TKNOW ...oiiiiiiiiiiiiiee e, 9
SHOW VITAMIN A.
47 | What are the signs of danger after FEVER......ooiiiieee e A
giving birth indicating the need for EXCESSIVE BLEEDING .........cccoeeuveene B
you to seek health care ? SMELLY VAGINAL DISCHARGE.................... C
OTHER . X
(SPECIFY)
RECORD ALL MENTIONED.
DON'T KNOW....coovvvivieeievieeeeeeeeeeeeeeee Z
48 | What are the signs to watch for Poor appetite .........cccoeeviieenn A
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
that may indicate that a newborn Not breastfeeding .................. B
baby |S |" and needS to be taken Feve_r_ ................................... C
. . Vomiting  .o.oeve i D
to hospital without delay? ConvulsSioNS ..........veeevineinnnn, E
Fast breathing.............cccooeevne. F
Not active ..........coeeeevviiiiineennnen, G
Redness around the cord .......... H
Red/discharging eye ................... I
Jaundice/skin discoloration ........ J
RECORD ALL MENTIONED. Dehydration ..................c...... K
OTHER X
(SPECIFY)
DON'T KNOW......ccoocvveeeeeees 4
1.4
BREASTFEEDING AND CHILD NUTRITION
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
49 | Did you ever breastfeed (NAME)? NEVER ...ooooiiiii 1 ->55
YES. ., 2
50 | How long after birth did you first put IMMEDIATELYAWITHIN FIRST HOUR ............ 1
(NAM E) tO the breaSt 7 AFTER FIRST HOUR BUT WITHIN FIRST DAY ... ...4.
SECOND DAY OR LATER................3
DON'T REMEMBER.........coccvivvienenen. 9
51 | Did you give (NAME) colostrum after birth? | YES......cccccooiiiieeie e 1
NO e 2
COLOSTRUM (FIRST MILK) IS THE DON'T KNOW. ......cccocevveeeene 9
LIQUID THAT COMES FROM BREASTS
AFTER DELIVERY.
52 | Did you give (NAME) sugar and water or a YES. . oo 1
liquid like LOK after birth? NO oo 2
DON'T KNOW. ......cccocvevveeeene 9
53 [ Are you currently breastfeeding (NAME)? YES. .. 1 ->55
NO e 2
DON'T KNOW. ... 9
i 2
54 | For how long did you breastfeed (NAME)? MONTHS
IF LESS THAN ONE MONTH, RECORD
« 00 ».
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Did (NAME) drink anything from a bottle (or NO 1
55 | other object) with a nipple yesterday or last | |\Q s
) YES .o e 2
night?
56 | Now I would like to ask you about the types
of liquids (NAME) drank yesterday during
the day and night.
Did (NAME) drink any of the following
liquids yesterday during the day or night?
READ THE LIST OF LIQUIDS.
MOTHER'S MILK WITH WATER MOTHER’S MILK WITH WATER ....A
WATER WATER B
SWEET WATER | WATER ...
SWEET WATER.........ccccoiiii C
FRUIT JUICE
FRUITJUICE............ccee . D
MILK POWDER MILK POWDER E
TEAINFUSONS = |MILKPOWDER................oon.
TEA/INFUSIONS..................eel. F
HONEY HONEY G
BREASTMILK BREASTMILK...........ccceieiinnes H
OTHER X
(SPECIFY)
Are you giving (NAME) any solid, semi- NO e 1 ->57
solid, or soft foods other than liquids ?
56a
YES...o 2
56b . . }
How many times did (NAME) eat solid,
semi-solid, or soft foods other than liquids NUMBER OF TIMES......
yesterday during the day and at night ?
DON'T KNOW.......cccvvvvirenee 9
57 | Did (NAME) receive a Vitamin A dose like NO oo 1
this during the last six months? YES. .. 2
DONT KNOW ................. 9
SHOW CAPSULE.
1.5
SICK CHILD
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
58 Did (NAME) experience any of the DIARRHEA........coiiiiiieeeee e A
following in the past two weeks? BLOOD IN STOOL .....ccccceeeenneee. B
COUGH .....ooiiiieeeiieeeee e C
READ ALL OF THE FOLLOWING: DIFFICULT BREATHING............ D
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Diarrhea? FAST BREATHING/SHORT, QUICK BREATHS........ E
Blood in stool? FEVER.....coi i, F
Cough? MALARIA ... G
Difficult breathing? CONVULSIONS .......cccveeeiiieeens H
Fast breathing or short, quick breaths?
Fever?
Malaria? OTHER___ s X
Convulsions?
NONE ..o Z |2 END
59 Did you seek advice or treatment for NO 1 -> 65
(NAME)?
YES .o o 2
60 How long after you noticed (NAME'S) SAME DAY ..ccooiiiiiiiiiiieeeee 0
symptoms did you seek treatment? NEXT DAY ..o, 1
TWO DAYS ..o 2
THREE DAYS OR MORE.....3
61 :/r\g;?rrsecri:gyou first go for advice or HEALTH EACILITY
’ Hospital ...... .oocoviiinn e, 01
Health center.............. ......... 02
Private clinic ...................... 03
Other hospital........................04
Midwife........ccoeeiiiie e, 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ............cocoiiiiinn. 08
Street vendor.............. ...........09
Shop o 10
Pharmacy ..........cccooeviiiiinnn, 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
62 Who decided that you should go there for RESPONDENT HERSELF .... A
(NAME'’S) iliness? HUSBAND/PARTNER ........... B
GRANDMOTHER .................. C
RESPONDENT'S MOTHER-IN-LAW ...D
RECORD ALL MENTIONED. FRIEND / NEIGHBOR............ E
OTHER__ ... X
(SPECIFY)
63 Did you go anywhere else for advice or NO e, 1 -> 65

treatment for (NAME)?
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No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

64 }[/r\(/ar;rrr?ecrl:?’)you go next for advice or HEALTH EACILITY
’ Hospital ...... ... ol 01
Health center.............. ......... 02
Private clinic .............cooe.l. 03
Other hospital........................04
MIAWIfE....eeeeeiiiieiieeeeeeeeeeeeeieis 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ................cceeinnnl. 08
Street vendor.............. ...........09
ShOp v 10
Pharmacy ............cccociiiienne 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
65 During (NAME'S) illness, did you LESS 1
breastfeed him/her less than usual, about LESS s :
the same amount, or more than usual? MORE ... 3
CHILD NOT BREASTFED ....4
DON'T KNOW. ......covvvveverevirnnnns 9
66 During (NAME'’S) illness, was he/she LESS ... 1
offered less than usual to drink, about the SAME ... 2
same amount, or more than usual to drink? | MORE..........cccccvvvvvvvvvveveeninnnnns 3
NOTHING TO DRINK ............. 4
DON'T KNOW. .....ovvvveveviiiiiiinns 9
67 During (NAME'’S) illness, was he/she LESS .. 1
offered less than usual to eat, about the SAME ..., 2
same amount, or more than usual to eat? MORE.....ccooo e 3
NOTHING TO EAT .....cvvvvveens 4
DON'T KNOW .....ovvvveveviiiiininnns 9
68 During the period when (NAME) was LESS .. 1
recovering from illness, was he/she offered | SAME .........cccccviiiiieiniennne 2
less than usual to drink, about the same MORE.....cccoooeieieeiieieee e 3
amount, or more than usual to drink? NOTHING TO DRINK ............. 4
DON'T KNOW. .......oevvvvvvrerirennns 9
69 REFER BACK TO QUESTION 58 AND CHECK WHICH MODULES APPLY

LOOK AT THE MOTHER’S RESPONSES.
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
IF A OR B: ADMINISTER DIARRHEA MODULE C (DIARRHEA) > 72
MODULE
IF C, D, OR E: ADMINISTER RESPIRATORY | MODULE A (RESPIRATORY > 70
PROBLEM MODULE PROBLEM)

IFF, G, OR H: ADMINISTER MALARIA MODULE B (MALARIA) > 71
MODULE

MODULE A: TREATMENT FOR CHILD’'S RESPIRATORY PROBLEM

70 Which medicines were given to (NAME) for Z(S)I;I-Il;IINNG """"""""""""""""""" é‘
the respiratory problem? ACETAMINOPHEN.............. C

AMOXICILLIN ......ccvvreeenee. D
RECORD ALL MENTIONED. ERYTHROMYCIN........c......... E
AMPICILLIN ....ocooiiiieiiiiees F
IF MOTHER IS UNABLE TO RECALL COTRIMOXAZOLE .......... G
DRUG NAME(S), ASK HER TO SHOW DON'TKNOW ......... ........ Z
THE DRUG(S) TO YOU. OTHER X
(SPECIFY)

MODULE B : TREATMENT FOR CHILD’S FEVER

71 Which medicines were given to (NAME) for | NOTHING..........ccccvvevean... A
his/her fever? ASPIRIN............... ......... B

ACETAMINOPHEN ............. C
RECORD ALL MENTIONED. COTRIMOXAZOLE... ...... D
ASK MOTHER TO SHOW THE DRUG(S) CHLOROQUINE ............ E
TO YOU. QUININE .o, F
DONT KNOW ......cocvvennne. Z
OTHER X
(SPECIFY)

MODULE C : DIARRHEA CASE MANAGEMENT

72 What was given to (NAME) to treat the NOTHING........eeovieeeeeieee, A
diarrhea? ORAL REHYDRATION SOLUTION ..... B

HOME-MADE FLUID ............. C
RECORD ALL MENTIONED. PILL OR SYRUP .........cc......... D
IE MOTHER IS UNABLE TO RECALL INJECTION......ccviiiiiiiie E
DRUG NAME(S), ASK HER TO SHOW INTRAVENOUS (IV) FLUIDS...... F
THE DRUG(S) TO YOU HOME REMEDY/TRADITIONAL REMEDY. s v v s s G
DON'T KNOW.................. Z
OTHER X
(SPECIFY)

73 Was (NAME) given zinc for the diarrhea? NO e 1
YES .o, 2

IF YES, for how many days ?

END
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CHILDREN 12 — 23 MONTHS

CONCERN, FOCAS, AND GRET
WITH MINISTRY OF HEALTH, REPUBLIC OF HAITI
URBAN HEALTH, PORT-AU-PRINCE
RAPID KNOWLEDGE, PRACTICES, AND COVERAGE (KPC) SURVEY

Project site Senmaten - 1, Site Okay - 2,

Dekayet - 3, Jalouzi/Bwa Mokeét - 4

Supervision zone

Sampling area number

Household number

Description of house

Record number

Name of interviewer

Name of supervisor

Verified by

Supervisor
Interview date

Day Month Year
Rescheduled

Day Month Year
Mother’'s name
Name Surname

Mother’s age years

Name of youngest child

Name Surname

Gender Female Male

Date of birth ASK FOR vaccination card or other card
Day Month  Year
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Age of child months

CONSENT FORM

Good morning/Good afternoon. My name is ,and | am
working with ). We are conducting a survey and would
appreciate your participation. | would like to ask you about your health and the health of your
youngest child under the age of two. This information will help and
the Ministry of Health to plan health services and assess whether they are meeting their goals to
improve children’s health. The survey usually takes 30 minutes. Whatever information you provide
will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or
all of the questions. However, we hope that you will participate in this survey since your views are
important.

At this time, do you want to ask anything about the survey ?

Signature of interviewer:
Date:

RESPONDENT AGREES TO BE INTERVIEWED RESPONDENT DOES NOT AGREE TO BE INTERVIEWED
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RESPONDENT BACKGROUND INFORMATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1. | How long have you lived in this area? YeafSDD Month
5 Who is the head of this household? MOTHER (RESPONDENT)....1
) HUSBAND / PARTNER ........ 2
OTHER 8
(SPECIFY)
How many children living in this household are D Children If only
3 .
under five years of age? one
child
>7
4 What is the date of birth of your own child older
" | than (NAME)?
Day Month Year
Name? Name
5. Surname
6 | Gender Female D
Male D
7 | Have you attended school? NO. .t -9
Y S
8. | What was the highest grade you completed? DD
years
CONVERT GRADE TO NUMBER OF YEARS.
NO WORK......ccoeviieiiiriieeninns 1 2>11
?
g |Doyouwork? HANDICRAFTS........crsessrerrrn 2
: HARVESTING ......c..ccoeiieene, 3
?
IFYES, Whatkind of work do you do SELLING FOODS .ovorrrooo 4
SHOP KEEPER/STREET VENDOR ... 5
IF NO, CIRCLE « NO WORK ». SERVANT/HOUSEHOLD WORKER.......6
SALARIED WORKER............. 7
OTHER 8
(SPECIFY)
10 | Who takes care of (NAME) when you are away? Mother (RESPONDENT)......... A
HUSBAND/PARTNER .......... B
GRANDMOTHER .................. C
NEIGHBOR/FRIENDS.......... E
MAID/SERVANT .....ccccceeeeeennn. F
OTHER X
(SPECIFY)
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
11 | Where do you usually prepare food? Inside living area of home......... 1
Separate room in the house.......... 2
Outside but near door of house.. 3
Outside, away from house........... 4
Other 8
(SPECIFY)
12 | What is the primary cooking fuel used in the WO0Od ..o 1
house? Charcoal .......ccccevveeiiiiennne 2
Alcohol .............cooieni 3
Kerosene........ccoocuvvveeennnn. 4
Electricity ..........oeccvvveeennnn. 5
(7 1 6
Other 8
(SPECIFY)
13 | Do you usually have smoke in the house while NO . 1
cooking? YES...ccooiiiiiiieie . 2
DON'T KNOW............ 9
14 | Now | would like to ask you about the food that you
and members of your family ate yesterday.
READ ALL OF THE FOLLOWING CATEGORIES: NO YES
a. Rice, bread, spaghetti, gruel, corn, corn flakes, 0 1
biscuits?
b. Potatoes, sweet potatoes, manioc? 0 1
c. Vegetables? 0 1
d. Fruit? 0 1
e. Beaf, pork, or other meat? 0 1
f. Eggs? 0 1
g. Fish, crab (sea food) 0 1
h. Nuts? 0 1
i. Cheese, milk, or milk products? 0 1
j. Food with oil, butter, or lard? 0 1
k. Sugar or honey? 0 1
|. Tea or coffee? 0 1
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WATER AND SANITATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
74 | would like to ask you some questions about | FREE PUBLIC WATER SUPPLY....................1
water supply and toilet facilities. PAID WATER SUPPLY......oiiiiiiirereiieeeenens, 2
WATER SUPPLY IN HOUSE.......ccoovvvsr e 3
CISTERN ..oooiiiiiiiiiiiiiiiiie e, 4
What is the main source of drinking water for | RIVER ..., 5
members of your household? SPRING oo 6
WELL oo e 7
RAIN WATER ....ooooiiiiiiiiiiiiieee 8
LOT X
(SPECIFY)
75 | Do you treat your water in any way to make it [NO ..., ->78
safer for drinking?
YES ot
76 | What do you usually do to the water to make | SEDIMENTATION ..........ccccccoeiiiiiinnnn. A
it safer to drink? STRAIN WATER THROUGH CLOTH...B
BOIL WATER ...cooiiiiiiiieieeceee e C
ADD BLEACH OR CHLORINE..................... D
CIRCLE MORE THAN ONE RESPONSE FILTER. . oceoeoeeeeeseeeeeeessesseeeess s E
ONLY IF SEVERAL METHODS ARE SOLAR DISINFECTION ...ovvvrmrereereerreens F
USUALLY USED TOGETHER. OTHER X
(SPECIFY)
DON'T KNOW.....ooiiiiiiiieieieieieenas Z|>78
77 | When did you treat your water the last time TODAY ...t 1
using this method? YESTERDAY ..., 2
OVER ONE DAY AGO BUT LESS THAN ONE WEEK.......... 3
ONE WEEK AGO OR MORE BUT LESS THAN A MONTH...... 4
ONE MONTH AGO OR MORE........... 5
DON'T REMEMBER..........ccovvuuennenne. 9
78 | What kind of toilet is used by the household? | NO TOILET/NATURE...........c..cccoevnnnn 1[->80
FLUSH LATRINE.....ccooiiiieiieieieee,
OTHER LATRINE..........ccceoiiiiiaanen, 3
IF MOTHER SAYS “PUBLIC LATRINE”, ASK | PIT it 4
ABOUT THE TYPE, CIRCLE 2 FOR VENTILATED PIT...ooiiiiiiii e 5
QUESTION 79 AND GO TO QUESTION 80.
OTHER_ e, 8
(SPECIFY)
79 | Do you share this toilet with other NO..ooiiiie e 1
households ? YES. .. 2
80 | What do you do with the stools of babies or THROWN IN LATRINE......... ...... 1
young children who can’t go by themselves? |BURIED IN THE YARD ............. 2
NOT DISPOSED/LEFT ON GROUND ....3
OTHER___ 8
(SPECIFY)
81 | What do you do with your garbage? THROWN IN OPEN PIT............... 1
PUT IN CLOSED PIT ... 2
PUT ANYWHERE .......cccoovinnee. 3
BURNED ...cocoiiiiiieiieeiie e 4
GARBAGE COLLECTION SERVICE......5
OTHER 8
(SPECIFY)




CHILD IMMUNIZATION

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
82 | Do you have a card where (NAME'S) YES, SEEN BY INTERVIEWER ..... 1
vaccinations are written down?
NOT AVAILABLE/LOST/MISPLACED... 2 | —=>86
IF YES, May | see it?
NEVER HAD A CARD......... 3| >86
NEVER HAD VACCINE......... 4 | >88
DON'T KNOW........ccceeviuvreannnen. 9 |—>86
83 WRITE DOWN THE VACCINATION DATE FOR | WRITE «11/11/1111» IF THE CARD
EACH VACCINE FROM THE CARD. SHOWS THAT A VACCINATION WAS
GIVEN BUT NO DATE IS RECORDED
DAY MONTH YEAR
a. BCG| BCG...
b. POLIO 0 (POLIO GIVEN AT BIRTH) | PO ......
c.POLIO1|P1....
d. POLIO 2| P2......
e. POLIO 3| P3......
f.DPT 1| DPT 1...
g. DPT 2| DPT 2...
h. DPT 3| DPT 3...
i. MEASLES MEASLES. ..
j- VITAMIN A (MOST RECENT) | VIT. A...
84 | CHECK THE CARD OF (NAME) TO SEE IF THE | NO ...cooooiiiiieeee e 1
CHILD HAS BEEN WEIGHED IN THE LAST YES...o ot 2
FOUR MONTHS NO PLACE IN CARD FOR RECORDING WEIGHT .. . 9
85 Has (NAME) received any vaccinations that are NO 1 |>88
not recorded on this card, including vaccinations YEé """""""""""""""""""""" 5> | >g7
recelve_d during a national immunization day DON'T KNOW 9 |>ss
campaign?
Did (NAME) ever receive any vaccinations to >88
86 . ; . : . NO . 1
prevent him/her from getting diseases, including YES 5> |>87
vaccinations received during a national DON'T KNOW 9 |>ss8

immunization day campaign?
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
87 | Please tell me if (NAME) received any of the following vaccinations:
87a | BCG vaccine against tuberculosis, that is, an NO oo
injection in the arm or shoulder that usually YES...coiieee e
causes a scar? DON'T KNOW. ...
87b | Polio vaccine, that is, drop in mouth? NO oo 2> 87e
YES.......ooo
DON'T KNOW......cocveeiiiienee. ~>87e
87c | When was the first dose of polio vaccine JUST AFTER BIRTH........... 1
received? LATER ..o 2
87d | How many times was the polio vaccine received? | NUMBER OF TIMES...
87e | DPT vaccine, that is, an injection given in thigh or NO - 879
buttocks, sometimes given at same time as polio YEé """"""""""""""""""""""
oI T T T L YES
drops? DONT KNOW oo >87g
87f | How many times? NUMBER OF TIMES
879 | An injection to prevent measles? NO i
YES. .o
DON'T KNOW......ccccveeeiirenee.
88 | Did (NAME) receive a vitamin A dose like this NO ..o,
during the last four months? YES..o e
DON'T KNOW......ccccvveevirenee.
SHOW CAPSULE.
MOSQUITO BEDNET USE
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
89 | Do you have a mosquito net? NO .o, 1 |>92
4= T 2
90 | Has the bednet ever been treated with NO e,
insecticide? YES ..o
DON'T KNOW............eeeeeen.
91 | Did (NAME) sleep under the mosquito net NO oo 1
|ast n|ght’) YES. .o 2

CHILDHOQOD ILLNESS
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
92 | What are the signs and symptoms of illness in | Not eating/drinking/breastfeeding ............... A
a child indicating the need for treatment? Looks unwell/Not playing normally ............. B
Fast or difficult breathing.................. C
RECORD ALL MENTIONED. High fever ........cocooveeieeecee e D
Unable to sit up unassisted ............. E
VOMIting .oovveveieiiii e F
Lethargic / Unconscious................... G
CoNVUISIONS ....vviiiiiiiiiieci e H
OTHER___ X
(SPECIFY)
DON'T KNOW........covve i, z
93 | What are the symptoms of pneumonia in a CONVUISIONS ....ovveeiiiiieeiiiiceei A
child? Fast breathing ..........ccooociiviiiiiinn B
Difficult breathing..............cc.cooevnn. C
RECORD ALL MENTIONED Chest mdrawmg .............................. D
Fever....o E
OTHER __ X
(SPECIFY)
DON'T KNOW..........c.coocviiiiiean, Z
94 | What are the signs and symptoms that would cause | Diarrhea lasting three days or more............. A
you to seek advice or treatment for diarrhea for Blood in stools ........ccoeviiiiiiie, B
your child? Dehydration / Dry lips ........ccccveevnneee. C
Sunken fontanelle ........................... D
RECORD ALL MENTIONED. Decreased UrNe..........cccovvvvvvvneennnn. E
Fever ... F
Loss of appetite ........coccevviieiiieninn. G
SUNKEN BYE ...ivviiiiiiiiee e H
Restless / Irritable  ........cc.ooovviiien.
Floppiness .......cooviivviiii e J
OTHER X
(SPECIFY)
DONTKNOW......... v v, Z
95 | What causes malarial fever? MOSQUITO BITES ...,
SORCERY ..ot
INJECTION OF DRUGS ...
RECORD ALL MENTIONED. BLOOD TRANSFUSION
INJECTION ...cvovrrriririnn,
SHARING OF BLADES .......cccoovvnierrernnnn.
OTHER
(SPECIFY)
DON'T KNOW ..ot z
96 | Have you heard of oral rehydration solution? YES () NO ( )
IF YES, ASK MOTHER TO DESCRIBE PREPARATION OF THE SOLUTION.
IF NO, CIRCLE 3 (NEVER HEARD OF ORAL REHYDRATION SOLUTION).
DESCRIBED CORRECTLY ......... 1
AFTER MOTHER HAS PROVIDED A DESCRIPTION, RECORD WHETHER SHE
DESCRIBED SOLUTION PREPARATION CORRECTLY OR INCORRECTLY.
) DESCRIBED INCORRECTLY ..... 2
CIRCLE 1 (CORRECTLY) IF MOTHER HAS MENTIONED THE FOLLOWING:
USE ONE LITER OF CLEAN WATER (1 LITER =3 BOTTLES OF COLA)
g%igt‘\;ggg@g:g}ww NEVER HEARD OF ORAL REHYDRATION SOLUTION. . 3 298
97 | Where can you find oral rehydration solution? ggggt Seller......oo E/?
e A o
Cc_)mmunity di_stributor ............................ D
RECORD ALL MENTIONED. Friends / Family ........ccocovvevenivnieiinnee E
Health center............cooeiiiiiiiiiieen F
OTHER X
(SPECIFY)
DON'T KNOW ..o z

CHILD SPACING
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
98 | Are you currently pregnant? NO ..o 1
YES..oii i 2 2101
UNSURE.......ccooiiiiiniineiiene 8
99 | Do you want to have another child within the NO ..o 1 - 100
next two years? YES ..o 2 - 101
UNSURE.............coeeiiiiieenn, 8 - 100
100 | Are you currently doing something or using a NO METHOD..........cccovveeene 01
method to delay or avoid pregnancy?
NORPLANT ....coovveeiiieeien. 02
IF NO, CIRCLE «01» ‘NO METHOD’ INJECTIONS.......ccvvevieeennen. 03
| 04
IF YES, ASK : « What is the main method you | INTRAUTERINE DEVICE ............... 05
or your husband/partner are using now to BARRIER METHOD/DIAPHRAGM ..... 06
avoid or delay pregnancy ?» CONDOM .....cccevveviireeeeiiennn 07
FOAM/GEL ......ccoeeevvvinnnnnen. 08
TUBAL LIGATION................. 09
CIRCLE THE APPROPRIATE RESPONSE. VASECTOMY ....coceeviveiiiennns 10
LACTATIONAL AMENORRHEA (ExCL. BREASTFDNG) 11
RHYTHM.......coovvivieeeeee, 12
ABSTINENCE....................... 13
WITHDRAWAL .......cccceeeeees 14
OTHER ... 88
(SPECIFY)
HIV/AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 | Now I would like to talk about something €. | NO ..............ccooovvvreiirceenn, 1 >111
Have you heard of anillness cdled AIDS?
YES ..ot 2
102 | Can people get the AIDS virus by having just NO ..ot 1
one partner who isnot infected andwhohesno | yeg 2
other partners? DON'TKNOW ................. 9
103 | Can people get the AIDS virus by using a NO .o 1
condom every time they have sex? R = T 2
DONTKNOW .......ccceeenene. 9
104 | Cen people get AIDS virus by sharing food NO ..ot 1
with & person who has AIDS? =T 2
DON'TKNOW ................... 9
105 | Can people get the AIDS virus by abstaining NO .o 1
from sexual intercourse? YES ..ot 2
DONTKNOW ......cccceveeene. 9
106 | would you buy food from a shopkeeper or @ T 1
vendor if you knew that the person had the YES ..o, 2
AIDS virus ? DON'TKNOW .....cvveeeen. 9
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

107 | If amember of your family got infected with YES, REMAIN A SECRET  ....voveeenn 1
the AIDS virus, would you want it toremaina | NO...........c.c.coveeveveeceneeea.
secret or not ? 2

DON’'T KNOW/NOT SURE/IT DEPENDS...3

108 | If amember of your family became sick with NO . 1
the virus that causes AIDS, would you be YES ..o, 2
willing to care for him or her in your own DON'TKNOW ....cvvvnnnnn.. 9
house ?

109 | Do you personaly know someone who had been | YES. 1
denied health servicesin the last twelve months | ..o, 1 )
because he/she is suspected to havethe AIDS | NO.......ccooviviiiiiiiiicc, 3
virus or hasthe AIDS virus ? 2 8

DO NOT KNOW ANYONE WITH HIV/AIDS. . vvvvvinnas
3

DON’'T KNOW/NOT

SURE............. 9

110 | Do you agree or disagree with the following (@ 1
statement: YES oo, 2
People with AIDS virus should be blamed for DON'TKNOW .......ccevveeeee. 9
bringing the disease into the community.

111 | CHECK QUESTION 101
o [IFHASHEARD ABOUT AIDS, ASK:]

Apart from AIDS, have you heard about other NO 1
infections that can be transmitted through sexual | T
contact? S T 2 >3

o [IFHASNOT HEARD ABOUT AIDS,
ASK:]

Have you heard about infections that can be

transmitted through sexua contact?
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
112 | Please describe the symptoms of sexually NON Wi
transmitted infections in women. Y N
[DO NOT READ OUT RESPONSES
ALOUD.
FOR EACH SYMPTOM, CIRCLE ‘1’ IF
NOT MENTIONED. CIRCLE ‘2’ IF
MENTIONED.]
&) ABDOMINAL PAIN
b) GENITAL DISCHARGE a ABDOMINAL PAIN 1 2
12 12
¢) FOUL SMELLING DISCHARGE b) GENITAL DISCHARGE 1 2
2
d) BURNING PAIN ON URINATION
¢) FOUL SMELLING DISCHARGE 1 2
6) GENITAL ULCERSSORE 5
f) SWELLINGIN GROIN AREA d) BURNING PAIN ON URINATION 1 2
g) ITCHING 1 2| ¢ GENITAL ULCERS/SORE 1 2
fy SWELLING INGROINAREA 1 2
h) OTHER g) ITCHING 1 2
i) NO ANSWER 12
h) OTHER 1 2
) NOANSWER  ....oovenn. 9
2
HEALTH CONTACTSAND SOURCESOF INFORMATION
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
113 During the last month, how often have you | FREQUENTLY | SOMETIMES | NEVER
come in contact with each of the following : | (4 times (1-3times) | (O times)
or more)
READ EACH CATEGORY AND ASK IF
SHE CAME IN CONTACT WITH THE
PERSON FREQUENTLY, SOMETIMES,
OR NEVER.
DOCTOR? 1 2 3
NURSE/MIDWIFE? 1 2 3
HEALTH AGENT? 1 2 3
MEMBER OF BASIC ORGANIZATION? 1 2 3
NUTRITIONIST? 1 2 3
TRAINED TRADITIONAL BIRTH ATTENDANT? 1 2 3
TRADITIONAL HEALER? 1 2 3
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
114 In the past month, did you receive any NO YES
health messages from the following?
(By which means?)
READ EACH CATEGORY AND CIRCLE 1
OR 2. YOU MUST CIRCLE 1 OR 2 FOR
EACH CATEGORY.
RADIO? (Station ) 1 2
NEWSPAPER? 1 2
TELEVISION ? 1 2
MEMBER OF BASIC ORGANIZATION? 1 5
HEALTH AGENT?
1 2
OTHER (SPECIFY) ) 1 2

1.6
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SICK CHILD

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
115 Did (NAME) experience any of the DIARRHEA.........c oo A
following in the past two weeks? BLOOD IN STOOL .....cccovvveerrnnn. B
COUGH ..o, C
READ ALL OF THE FOLLOWING: DIFFICULT BREATHING............ D
Diarrhea? FAST BREATHING/SHORT, QUICK BREATHS........ E
Blood in stool? FEVER.....coiiiicici i, F
Cough? MALARIA ......oooiiienieeee e G
Difficult breathing? CONVULSIONS ......ccccoiiveeeeeeees H
Fast breathing or short, quick breaths?
Fever?
Malaria? OTHER X
Convulsions?
NONE ....coooiiiiiiiiii e Z | 3131
116 Did you seek advice or treatment for NO o 1 > 122
(NAME)? YES .o oo 2
117 How long after you noticed (NAME'S) SAME DAY oo 0
symptoms did you seek treatment? TWO DAYS.
THREE DAYS OR MORE........ccccccoovenenn. 3
118 }[/r\(/ag?rrr?e?:g?you first go for advice or HEALTH EACILITY
’ Hospital ...... ..ocoooviiiien iinis 01
Health center.............. ......... 02
Private clinic ...................... 03
Other hospital........................04
MIAWIfE....cvveiiieieecee e 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ............cccoviiieinnn. 08
Street vendor.............. ...........09
Shop covi 10
Pharmacy ................coeeviie 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
119 Who decided that you should go there for | RESPORDERT HERSELF oo A
(NAME'S) illness? GRANDMOTHER ... C
RESPONDENT'S MOTHER-IN-LAW .....D
FRIEND / NEIGHBOR.........c.ocrmrrriirnnnees E
RECORD ALL MENTIONED. OTHER . X
(SPECIFY)
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
120 Did you go anywhere else for advice or NO e 1 > 122
treatment for (NAME)?
YES..coo oo, 2
121 }[/r\g;?rrsec::td?you go next for advice or HEALTH EACILITY
’ Hospital ...... .ocoiiiien e, 01
Health center.............. ......... 02
Private clinic .............coon.t. 03
Other hospital........................04
MIAWIfE...eeeeeeeieeee e 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ............cocoiiiiinn. 08
Street vendor.............. ...........09
Shop o 10
Pharmacy ..........cccooieiiiiinnn, 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
During (NAME’S) iliness, did you
122 breastfeed him/her less than usual, about ;if/ISE ....................................... ;
the same amount, or more than usual? MORE... .. o 3
CHILD NOT BREASTFED ....4
DON'T KNOW......cvvvvvevevvrinnnnns 9
123 During (NAME'’S) illness, was he/she LESS ..o 1
offered less than usual to drink, about the SAME ..., 2
same amount, or more than usual to drink? | MORE..........ccccccvvvvvvviviveverennnnns 3
NOTHING TO DRINK ............. 4
DON'T KNOW. .......ovvvvvvvvivinnnnns 9
124 During (NAME'S) iliness, was he/she LESS .. 1
offered less than usual to eat, about the SAME ..., 2
same amount, or more than usual to eat? MORE......ccooee e, 3
NOTHING TO EAT .......cvvvvveeee 4
DON'T KNOW. ......covvvveverevirnnnns 9
125 During the period when (NAME) was LESS .. 1
recovering from iliness, was he/she offered | SAME ..........ccccooeeiiiiiieeeinnennn. 2
less than usual to drink, about the same MORE......ccooooiiiiieiiiieeeeeeeeees 3
amount, or more than usual to drink? NOTHING TO DRINK ............. 4
DON'T KNOW......covvevvvvveriinnnns 9
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No

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

126

MODULE

REFER BACK TO QUESTION 115 AND CHECK WHICH MODULES APPLY

LOOK AT THE MOTHER’S RESPONSES.

IF A OR B: ADMINISTER DIARRHEA MODULE C (DIARRHEA) 2> 129
MODULE

IF C, D, OR E: ADMINISTER MODULE A (RESPIRATORY > 127
RESPIRATORY PROBLEM MODULE PROBLEM)

IFF, G, OR H: ADMINISTER MAL ARIA MODULE B (MALARIA) - 128

MODULE A: TREATMENT FOR CHILD’S RESPIRATORY PROBLEM

127 Which medicines were given to (NAME) for Egggmc; """"""""""""""""""" Q
. 5 T | ASPIRIN e,
the respiratory problem ACETAMINOPHEN.......... C
AMOXICILLIN ..o D
RECORD ALL MENTIONED. ERYTHROMYCIN......ccce....... E
AMPICILLIN ..o F
IF MOTHER IS UNABLE TO RECALL COTRIMOXAZOLE .......... G
DRUG NAME(S), ASK HER TO SHOW OTHER X
THE DRUG(S) TO YOU. (SPECIFY)
DON'T KNOW ......... ... Z
MODULE B : TREATMENT FOR CHILD’'S FEVER
128 \r?i/s%cehr ]rcgsglrg;nes were given to (NAME) for NOTHING.......c. oo A
ASPIRIN............o o, B
RECORD ALL MENTIONED. ACETAMINOPHEN ............. c
ASK MOTHER TO SHOW THE DRUG(S) COTRIMOXAZOLE... ...... D
TO YOU. CHLOROQUINE ............ E
QUININE ....ooeiiiieeeeeeee F
OTHER X
(SPECIFY)
DON'T KNOW ...ccvviivinnn, Z
MODULE C : DIARRHEA CASE MANAGEMENT
129 What was given to (NAME) to treat the NOTHING..........cccoieeeeeeees A
diarrhea? ORAL REHYDRATION SOLUTION ..... B
HOME-MADE FLUID ............. C
RECORD ALL MENTIONED. PILLOR SYRUP ... D
IF MOTHER IS UNABLE TO RECALL INJECTION...coveeeeeiieeeee, E
DRUG NAME(S), ASK HER TO SHOW INTRAVENOUS (IV) FLUIDS..... F
THE DRUG(S) TO YOU HOME REMEDY/TRADITIONAL REMEDY .+ v« v s v G
OTHER X
(SPECIFY)
DON'TKNOW........ceveeen .. Z
130 Was (NAME) given zinc for the diarrhea? NO e 1
YES .o 2

IF YES, for how many days ?

ANTHROPOMETRY




No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
131 Has (NAME) received a medicine against NO e 1
worms in the last six months? YES. . 2
DON'T KNOW........ccoeevnrenene. 9
132 ASK MOTHER FOR PERMISSION TO MEASURE ARM CIRCUMFERENCE FOR

(NAME). IF SHE AGREES, RECORD INFORMATION IN SPACE BELOW.

ARM CIRCUMFERENCE

mm

HAND WASHING

133 Does your household have a special place for [ NO.........ccccceeeiiiiiiieciciec e, 1 —->END
hand washing?
YES. .o 2
134 ASK TO SEE THE PLACE USED MOST NO YES
OFTEN FOR HAND WASHING AND
OBSERVE IF THE FOLLOWING ITEMS ARE | (A) WATER/TAP........... 1 2
PRESENT:
(B) SOAP/DETERGENT....1 2
(C) WASH BASIN.......1 2
135 When do you wash your hands with soap? NEVER .....ooooiiiiiiiieeciies e A

RECORD ALL MENTIONED.

BEFORE FEEDING/BREASTFEEDING ...... C
AFTER DEFECATION ... D
LE W FIN N NETWAYE YON TIMOUN

AFTER CLEANING A CHILD WHO HAS DEFECATED ... E

OTHER 8
(SPECIFY)
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1.7 Annexure 3: Questionnairesin Kreyol

TIMOUN 0 - 11 MWA

CONCERN, FOCAS, AK GRET ANSANM AVEK MINISTE SANTE PIBLIK
REPIBLIK DAYITI
SANTE IBEN NAN POTOPRENS
Ankéet Rapid sou Konesans, Pratik e Kouveti (KPK)

Zon pwoje a Senmaten - 1,  Site Okay- 2,

Dekayet-3, Jalouzi/Bwa Mokét-4

Zon sipevisyon-an

Nimewo echantiyon nan blok la

Nimewo kay nan echantiyon an pami kantite kay ki nan bok Ia)

Deskripsyon kay la

Nimewo rejis

Non enketé a

Non sipéevizé a

Verifye pa

Sipevize a
Dat entévyou a

jou mwa ane
Ranvoye pou

jou mwa ane
Non manman-an
Non Siyati

Laj Manman -an an

Kouman w rele pitit ki pi piti a

Non Siyati

Se yon Tifi Tigason

Dat li te fet NANDE KAT Vaksen ou lot kat.
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Jou mwa ane

Laj timoun nan nwa

OTORIZASYON MOUN K| REPONN

Bonjou/Bonswa. M rele , € m ap travay pou

). N ap fe yon enkeét, nou ta swete w patisipe ladan. M ta renmen
poze w kék kesyon sou sante w, epi tou sou sante pitit ou ki pi piti a, sa ki gen mwens pase dezan.
Enfomasyon sa yo pral sévi ak Ministe sante piblik pou planifye
sevis sante | yo e pou | evalye si yo koresponn ak objektif li yo pou amelyore sante timoun nan.
Ankeét la pran nomalman 30 minit. Nenpot enfomasyon ou bay la, | ap rete sekre, e pésonn p ap
konnen I.

Patisipasyon nan ankeét sa a li volonté, e ou ka deside pa reponn ak kék kesyon pésonel oubyen
nenpot ki I10t kesyon. Men, nou swete ou patisipe nan ankét sa a, piske sa ou panse a tre enpotan.

Koulye a, éske ou gen kesyon pou poze m sou ankeét la ?

Siyati ankete a:
Dat:

ANKETE A AKSEPTE POU L ANKETE ANKETE A PA AKSEPTE POU L ANKETE
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PATI I: ENFOMASYON SOU MANMAN PITIT LA AK SITYASYON FANMI LI

KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
No
1. | Depi konbyen tan ou rete nan katye sa a? Ane Mwa DD
, | Kileskichéf kay la? MANMAN (ANKETE) )............ 1
' MARI/ PATNE ...cccovvvierne. 2
LOT 8
(PRESIZE)
3 Konbyen timoun ki gen pi piti pase senk an kav viv D Timoun Si se
nan kay la? yon sél
timoun,
ale nan
kesyon
>7
4 Ti moun ki vin avan-an. (non ti moun nan) la
" | kidatlifet jou  mwa ane
Kijan li rele non
5. siyati
6 | Se yon Tifi |:|
Ti gason D
7 Eske ‘w te ale lekol. NON .o i -9
Wi 2
8. | Nan ki klas ou te rive ?
ane
KALKILE KONYEN ANE KLAS LI FE-A VO
PA P TRAVAY ... 1 ->11
2
o |Eskewaptravay? ATIZANA. ....coooreeerrreeeeee 2
T N FEJADEN .......ccooeeiiienn. 3
SIWI, Kikalite travay w ap fé ? VANN MANJE oo 4

SI NON, ANSEKLE « PA P TRAVAY »

KOMES / MACHANN NAN LARI ...5
BON /TRAVAY KAY MOUN....6
OUVRIYE.....cooi v, 7

LOT 8
(PRESIZE)

58




ALE NAN

KESYON YO AK ENDIKASYON YO KOD YO
No
10 | Ki lés ki okipe (non ti moun nan) le w pa la ? Manman (ANKETE)................ A
MARI/PATNE ...oooooviiieeee, B
TIMOUN KI PI GRAN ............ C
VWAZEN /ZANMI ................ E
BON /SEVANT ... F
LOT X
(PRESIZE)
11 | Ki kote w fé manje? Anndankayla......................... 1
Nan yon pyes ki nan lakou a (kizin). 2
Nan pa potkay la .......ccccceuvreneen. 3
Nan lakou a lwen pot kay la .......... 4
Lotkote L 8
(PRESIZE)
12 | Ak ki sa ou kwit manje pi souvan ? AKBwa.......ccooeeeviiiieeee. 1
Ak Chabon........cccccceeviieennne. 2
AKAIKOL. ..., 3
Ak Kewozen..........ccceeeveenne. 4
Ak Elektrisite ........cccceevruvneen. 5
Ak gaz pwopan................... 6
Ak Lot .8
(Presize)
13 | Eske konn gen lafimen andan kay la lé y ap fé NON......ooiviii i, 1
manje? W, 2
PA KONNEN............... 9
14 | Koulye a, m vle poze w kesyon sou manje, ou NON Wi
menm oswa lot fanmi k nan kay la te manje ye.
LI TOUT BAGAY SA YO :
a. Diri, pen, espageti, labouyi, mayi moulen, 0 1
konfléks, biskwit, ble, pitimi ?
b. Patat, ponmdeté, manyok? 0 1
c. Legim ? 0 1
d. Fwi ? 0 1
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KESYON YO AK ENDIKASYON YO KOD YO ALENAN
No
e. Vyann béf, chochon, oubyen |0t kalite vyann? 0 1
f. Ze? 0 1
g. Pwason,krab,lanbi,krevet etc..) 0 1
h. Pwa, nwa, pistach? 0 1
i. Fwomaj, let oubyen Iot bagay ki fet ak lét ? 0 1
J- Manje ak Iwil, bé, oubyen la kochon ? 0 1
k. Sik oswa siwo myel ? 0 1
l. Lot bagay tankou kafe, te oubyen ji ? 0 1
SWEN PRENATAL YO
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
15 | Eske w te al konsilte/we yon moun lé w te PWOFESYONEL LASANTE
ansent (non timoun nan) DOKTE ..o
ENFIMYE /SAJFAM................
Si WI: Ki moun ou te we ? OKSILYE /SAJFAM .....ccceevveenne
LOT MOUN
ENSISTE POU KONNEN KI JAN DE MATWON........cocovverernens esssaae
PWOFESYONEL, MANDE LI SI PAGEN AJAN SANTE KOMINOTE........
LOT, EPI EKRI TOUT MOUN MANMAN .
AN DI. LOT
(PRESIZE)
PESONN >24
16 | Konbyen fwa w t al pran swen lé w te
ansentla ? KANTITE FWA......ccovveeee DD
17 | Eske wte genyen yon kat sante fanm lew | Wi/ verifye............................
te ansent (non ti moun na) ? 50
SIWI. kote kat la ? KAT LAPA LA ..o 0
PA T JANM TE GEN KAT........... 220
18. | GADE KAT LA EPI EKRI KANTITE VIZIT
PRENATAL LI TE FE LE LITE ANSENT KANTITE VISIT
(non ti moun nan)
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
19 GADE KAT LA EPI EKRI DAT YO POU
" | CHAK PIKI TT KI MAKE SOU KAT LA Jou MWA ANE
e )LL) LT
em | )LL) LT T
sem | | LI LI T[]
eem [ [ LT LT ]
20 | Le w te ale nan klinik pou fanm ansent
nan gwoses (non timoun nan), éske Non WI PAKONNEN
gen yon moun ki te pale w de:
LI TOUT BAGAY SA YO:
a) Kouman manman ka bay tibebe a jém
SIDA . . N ) R 1 2 9
b) Kouman pou fé pou pa pran jem
SIDA ?
c) Fétés SIDA ? o) I 1 2 9
(o) PP 1 2 9
21 | M pabezwen konnen reziltatésla, menéskeou | NON .......cocoevvvieiiiiieiininnne. 1 224
tefetés SIDA lew te de nan klinik pou fanm
ansent W oo, 2
22 | Ki kote ou tefétésla ? EKRI KOTEA LA
(PRESIZE KOTE A)
23 | Sonje, m pabezwen konnen reziltatésla, men | NON LA
eske w konnen reziltatésla? Wi . 2
24 Anvan ou te akouche (non timoun na), éske | NON........cccccoccvevvieeerieesriiee e 1
yo te ba w yon piki nan bra w pou anpeche | Wl......cccoooiiiiiiiiiiiee 2
ti bebe a pran tetanos, sa vle di, fe kriz le | PA KONNEN...........ccevreenen. 9
fin fet ?
25 | Le w te ansent (non timoun nan), eske yote | NON........ccccvviriieeinieesiieennnn 1 2>27
baw oswa ou te achte kék grenn oswa
siwo ki te gen fé ak asid folik ladan|? Wi 2
GRENN OSWA POU SAN PAKONNEN ......ccoooiiiiiiiiinns 9 2>27
26 | Pandan konbyen jou w te pran grenn nan
oswa siwo a ? KANTITE JOU D D D
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
Sl LI PA KONEN MANDE L APEPRE PA KONNEN .......ccccccvvvinnnne 999
KANTITE SEMEN OU MWA EPI KALKILE
KANTITE JOU A
27 | Le yon moun ansent, ki sentdm ou panse Ki | LAFYEV .......ccocoeeeeeeeeeeeeee e A
dwe fe w al cheche swen touswit ESOUFLEMAN.........cccociiieeein e B
BAY SAN PA BA (EMORAJI)..... C
MAL TET............. SSTTERTTETIIIY D
EKRI TOUT SA LI DI ANFLAMASYON KO/ MEN/FIGI....E
LOT X
(PRESIZE)
PA KONNEN .....oovveeeeeeeeercenns e z >29
28 | Siw ta gen youn nan sentom sa yo ki kote Lopital ....c.oveii e 1
w ta kouri ale an premye pou kapab pran Santsante............coceee vevvnennn 2
swen ? Dokte Prive..........covevviiiiiinnns 3
Enfimye............ccooi 4
OKSily€. ..o, 5
Matwon fome(ak bwat)......... .. 6
Matwon ki pa fome/fanmi (san bwat) ...7
LOT e a8
(PRESIZE)
PAKONNEN.............coccv i 9
1.8
PTME
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
29. | Eske yon manman ka bay pitit li jem SIDA ? Non Wi Li
pa konnen
LI TOUT KATEGORI SA YO: a) Pandan gwosisla ... 1 2 9
a) pandan gwoses la?
b) pandan akouchman ?
)P b) Nan akouchman an.......... 1 2 9
) pandan lap bay tete ?
c) Nan bay tetea ............... 1 2 9
30 | S yonmanman konnenli genjém SIDA,éske [NON .......coeevvveeeiiiiiiiiineeennn 1
| tadwe bay ti bebe atete ? W e 2
PA KONNEN ..........cccoiiiiiinne. 9
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31 | S yonmanman pakonnensiligenjém SIDA | NON .......ccccovvvvieeieeiiiind
ak s li pagenyenl, eskel tadwebay tibebea | \wi ... 2
tete ? PA KONNEN ..o 9
1.9

AKOUCHMAN AK SWEN RAPID POU TI BEBE KI FENK FET
KOTE A AK ASISTANSAKOUCHMAN AN

KESYON YO AK ENDIKASYON YO

KOD YO

ALE NAN

32

Ki kote w te akouche (non timoun
nan) ?

NAN KAY

KAY PAW. ... 1
LOT KAY e 2

ETABLISMAN SANITE
Lopital ..o 3
Sant sante......coovviiiiis e 4
LOT e, 8
(PRESIZE)

>34

Silite
akouche nan
yon
etablisman
Sanite, ale
nan kesyon 34

33

Pou ki sa fanm yo akouche nan kay
?

EKRITOUT SA LI DI

Lopital two
Ché...cooviii A

Eksperyans pase a/ pa gen pwoblém avek akouche kay...B
BLopital pa akeyi moun byen ......... D
Distans la two lwen.........c.ccoceeveveienenns E
Dwe okipe ot timoun yo nan kay la ... .F
Pa gen transpo.......cccecveeeeveeveseesee e G
Lopital vle di sezaryen ..........cccccveveenennee. H
Pa gen dokte/ Pa gen fanmsaj nan lopital la.......... |
Kalite swen yo pa bon nan lopital la

34

Ki moun ki te akouche-w |éw tap
fe (non timoun nan) ?

EKRI TOUT SA LI DI

PWOFESYONEL LASANTE

DOKTE ..o A
ENFIMYE / SAJFAM ....oooiiiiii B
OKSILYE e C

LOT MOUN
MATWON FOME... ...t D
MATWON KI PAFOME................. .. ..E
(Bay non matwon nan )
AJAN SANTE KOMINOTE.......ceevveeer . F
MANM FANMI e .G
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
(PRESIZE)
1.9.a..1.1
LOT
......... X
(PRESIZE)
PESONN....couiieeaieie e A
35. | Eske yo te itilize mareyeél pwop ? NON. ...t e 1
W 2
PAKONNEN ......coovvviiiiiiiiieeeeeeeeeeeee 9
36. | Ki sa yo te itilize pou koupe kod JILET NEF ..o 1
lonbrit la ? LOT BAGAY ...t 2
37 | Kimoun ki te koupe kod lonbrit PWOFESYONEL LASANTE
la? DOKTE ..o 1
' ENFIMYE [ SAIJFAM......cooiiiii, 2
OKSILYE .o 3
LOT MOUN
MATWON FOME.......couiiiiiiiiiein 4
MATWON KI PAFOME............. ....... 5
(Bay non matwon nan )
AJAN SANTE KOMINOTE.............. ... 6
MANM FANMI .. 7
) (PRESIZE)
LOT__ 8
(PRESIZE)
PESONN... oo, 9
38. | Kisa yo mete sou lonbrit la le yo LWIL oo 1
; ) MOSO TWAL ..o 2
fin koupe X FAB/SAVON......coviiiiiiiiiieieceens 3
POUD DETAC ..o, 4
ANT[BIOTIK/ANTISEPTIK ............... 5
ALKOL ..o, 6
ANYEN .. 7
LOT 8
(PRESIZE )
PA KONNEN ......ccooiiiiis e, 9
39. | Eske yo te peze (non ti moun W 1
nan) le | te fenk fétla? NON....cooi 2
PAKONNEN........................ 9
Le (non timoun nan) te fin fét, e
40. eske yo te konsilte w NON....oiiiie e 1 246
W e, 2
41 | Konbyen jou, apré akoucheman an

ou te al konsilte pou premye fwa ?

EKRI <<00>> JOU, SI SE TE MENM

JOU APRE AKOUCHMAN

SEMEN APRE AKOUCHMAN

JOU A

64




KESYON YO AK ENDIKASYON YO

ALE NAN

JOU A.

PAKONNEN......coooi 99

42 | Kilés kite konsitew le sa a? PWOFESYONEL LASANTE
DOKTE ..o 1
ENFIMYE / SAJFAM........cooooviicnne, 2
ENSISTE POU L BA W MOUN KI PI OKSILYE ............................................ 3
FOME A. LOT MOUN
MATWON FOME.......ccooviiiiiiiiiieaieann 4
MATWON KI PA FOME.............ccoo.e. 5
(Bay non matwon nan )
AJAN SANTE KOMINOTE................. 6
MANMFANMI ... 7
(PRESIZE)
LOT_ s 8
(PRESIZE)
PESONN.....cooiviiiiiiee i 9
43 | Kisayo te kontwole lé yo te ANYEN....iiiie e A
konsilte-w la) Emoraji (pase san pa ba)............... B
Sigenlafyev ................ C
Enfeksyon nan chouchoun ki santi .move...D
Kontwole tansyon.........cccccevvevuenee. E
LOT X
(PRESIZE)
44 | Ki sa yo te fé pou (non timoun ANYEN. ..o e e A
nan)? Poze kek kesyon sou aletman matenél ...B
Kontwole kod lonbritla..................... C
Balkékvaksen............ccoovvieiiann.n. E
Kontwole soufli....................o F
LOT X
(PRESIZE)
45 | Apré akouchman w, eéske yo te Non Wi
konseye w sou bagay sa yo:
KELKE SWA MOUN LI TE WE A
LI TOUT BAGAY SA YO . . .
Kantite tan ki separe timoun yo KantlFe tgn ki separe timoun yo 1 2
Manje timoun Manje timoun 1 2
vaksen timoun nan Vaksen timoun nan 1 2
Dyare timoun Dyare timoun 1 2
Siy danje maladi timoun Siy danje maladi timoun 1 2
46 | Pandan de premye mwa apre VL@ ] PP |
akoucheman an, éske wte Jwenn | Wl ... 2
yon doz vitamin A, tankou saa ?* | PA KONNEN 9
MONTRE L VITAMIN A.
47 | Ki siy danje ou W_é apré_ akouchman FYEV oot s A




N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
an ki ka fe w kouri al chéche swen BAY SABPABA ... B
byen vit ? EKOULMAN CHOUCHOUN KI SANTI MOVE...C

.ot . X
(PRESIZE)
EKRI TOUT SA LI DI
PA KONNEN ......coovviiiiiiiiieieeeeeeeeeeeeeee Z

48 Apré akouchman ki a saw panse | Pagen apeti........oooeviiin A
yon ti bebe ka genyen pou-w ta E:f)t/zt;e byen..........ooooiiii .CB
Obllj_e kourl menen l Iopltal san VomisSman........coovevvviiieninnnnn. D
pedi tan) KEZ e oo E

Resoufle ........coovviiiiiiii, F
Pabouje ......coooeeiiiiiiii G
Lonbrit [a tou WOUj............cccuneees H
Je wouj / malozye ...................... I
Jonis /PO blanch ..................... J
EKRI TOUT SA LI DI Dezidratasyon......................... K
LOT X
(PRESIZE)
PA KONNEN .......cccccvvviniininnns Z
1.10
ALETMAN AK MANJE TIMOUN NAN
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
49 | Eske w te bay (non timoun nan) tete? JAME ..o 1 ->55
W 2

50 | kile ou te komanse bay (non timoun nan) | toytswiT APRE

tete apre li te fin fét? AKOUCHMAN/OSINON APRE ............ 1
APRE KEK TAN NAN PREMYE JOU-
A 2
Dezyem jou a ou pita................ 3
PasSonj€.......cccevveveeieecieeseeeie, 9

51 | Eske w te bay (non timoun nan) premye let | Wl......ccooceeviiieeiiiiee e 1

jon nan lé li te fin fet? NON....cciie e 2
PA KONNEN ......cccoocvieiienne 9

SE PREMYE LET KI SOTI NAN TETEW LE

TI MOUN NAN FENK FET

52 | Eske w te bay (non timoun nan) dlo sikre W, 1
oubyen nenpot ki bagay tankou LOK? NON....coieiee e 2

PA KONNEN ......ccccvvivrireeen, 9

53 | Eske wap bay (hon timoun nan) tete W, 1 ->55
kounye-a?

NON.....ccoiteiieeiie e e 2
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
PA KONNEN .......ccccovvveiiinne, 9
54 | Pandan Konbyen mwa ou te bay (non MWA
timoun nan) tete?
S| SE MWENS KE YON MWA, EKRI « 00 »
Eske aye, ou te bay (non timoun nan) bwe
. . NON.....oooiieeie e 1
55 | bagay nan bibwon oubyen nenpot veso ki
, Wi, 2
gen tetin?
56 | Kounye-a , mwen ta renmen mandew
enfomasyon sou kalite likid (non ti moun
nan) te bwé aye, nan nwuit oswa lajounen.
Eske (non ti moun nan) te bwe kek nan
bagay sayo aye, nan nwuit oswa lajounen?
LI TOU LIKID KI LAYO DE SOTI NAN a
POU RIVE NAN B
LET maman ak Dlo LET maman ak Dlo................ A
DLO SIKRE DLO ..ot B
DLO SIKRE ...cccovvevvieeciee e, C
J1LFWI JIFWI D
LET AN POUD LET AN POUD ......ccoeovrerererernne, E
TE/TIZAN
SIWO MYEL TE/TIZAN.......ccooviiiiiiieiee, F
TETE SIWO MYEL ....ooviieiiieeeiee e G
TETE. ..o
LOT X
(PRESIZE)
Eske w te bay (non timoun nan) manje NON....ooiiiierie e 1 ->57
labouyi oubyen ti pire, ki ba bagay dlo
56 & ?
@ | selman ° Wit 2
56b |\, .
Ye pandan jounen an, konbyen fwa (non
timoun nan) te manje labouyi oubyen ti KANTITE Fwa...............
pire, ki ba bagay dlo selman ?
PAKONNEN ........cccoveevinenne .9
57 | Nan sis denye mwa ki sot pase yo, eske NON....coeeeee e, 1
(non timoun nan) te pran yon doz Vitamin A, | Wl......ccccceeeiiiiiiieeee e, 2
tankou sa a, ? PAKONNEN.................... 9

MONTRE MANMAN-AN KAPSIL LA
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1.11

TIMOUN MALAD

N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
58 Eske pandan de dénye semenn ki sot pase | DYARE .........cccccceevvieee e, A
yo, (non ti moun nan ) te gen youn nan SAN NAN TATA e, B
pwoblém sa yo ? TOUS. ... C
SOUFLE anlé ..........ccocoviie e D
LI TOUT BAGAY SA YO: RESPIRASYON RAPID /SOUF
Dyare ? KOUT ..o, E
San nan tata ? FYEV oot F
Tous ? MALARYA ... G
Soufle anle ? KRIZ.....coviieeeee e H
Souf kout ?
Fyev? 8
Malarya? LOT X
Kriz?
ANYEN. ..o Z |2 FIN
59 Eske w te jwenn konsey osinon reméd pou [ NON .........coveiiiiiiiiiie e, 1 - 65
(non ti moun nan) ?
W 2
60 Le w te remake sentdm sa yo sou (non ti MENM JOU A......ccoveee 0
moun nan) apré konbyen tan w t al chache | NAN DEMEN............c.cccce..... 1
yon tretman ? DE (2) JOU.....coviiiiiiiieieene 2
TWA JOU OU PLIS.... ........... 3
61 Ki kote w te ale an premye pou kapab , ETABLISMAN LASANTE
jwenn yon konsey oubyen yon tretman * LOPItAl .o s 01
Santsante.............coee il 02
Klinik prive.........ccooiiiieni, 03
Lot Lopital.......... 04
Sajfam.....cccoovcieeiie e 05
SOUS NON FOMEL
Medsen Fey........ccooeiiiininnnns 06
Chalatan.............ccoceveviinne. 07
oungan........ccooveeviiiii e, 08
Machann grenn nan lari ........... 09
BoutiK.......coovviiii 10
Famasi.........ccooviiiiii i, 11
Distribité Kominote................. 12
Zanmi /Fanmi...........cccoeeennnes 13
Lot non fomel
....... 88
(PRESIZE)
62 Ki moun ki te deside ou ankouraje w, ale | ANKETE .......ccccoeovovrrcrucnnne. A
kote sa a pou maladi (non ti moun nana) ? | MARI/PATNE ...........ccccvuee... B
GRANN LI ..ot C
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
BELME .....ccovieeiieeeieeeeeee, D
EKRI TOUT SA LI DI. ZANMI / VWAZEN.................. E
LoT__ X
(PRESIZE)
63 Eske ou te ale yon Iot kote pou pran NON....coieee e, 1 - 65
konsey osinon pou tretman pou maladi
(non timoun nan) ? W e, 2
64 Ki Igote wt alte tpou c’tlache yon konsey ETABLISMAN LASANTE
oubyen yon tretman Lopital .....oveiei s 01
Santsante................o. oiienls 02
Klinik prive...........ccoeievinen. 03
Lot Lopital.......... .04
Sajfam.....coociiii 05
SOUS NON FOMEL
Medsen F&Yy.........coovvvninnnnnn.n. 06
Chalatan.............coovviiinnnnn. 07
oungan.........cceeviiiiiiii e, 08
Machann grenn nan lari ........... 09
BoutiK.......cooiiiii 10
Famasi.........ccoocoiviiii i, 11
Distribité Kominote................. 12
Zanmi /Fanmi..........c.coceennen. 13
Lot non fomel
....... 88
(PRESIZE)
65 It_)e l(non u m(t)utn han) te maltadkla, esbke\ll_v © I MWENS oo 1
a’lmwens Iele pase sa wie xonn ba MENM KANTITE ....ovoorvveen, 2
anvan an, oubyen préske menm kantite a, PLIS 3
gﬁtl,ye” plis pase saw te konn balianvan | 5 N PA T TETE............. 4
' PA KONNEN ........cccovvevvieennen. 9
66 Lé (non ti moun nan) te malad la, eskewte | MWENS.............cccoecvvveevinnennn. 1
ba | bwe mwens pase sa w te konn ba li MENM KANTITE .......cooeveeenns 2
anvan an, oswa preske menm kantite a, PLIS ..o 3
oubyen plis pase sa w te konn ba li anvan PA BWE ANYEN.................... 4
an? PA KONNEN ......cccocovveiiinenen, 9
67 Lé (non ti moun nan) te malad la, eskewte | MWENS..........c..c.coeevieeeeinnennn. 1
ba | mwens manje pase saw te konnbali | MENM KANTITE .................... 2
anvan an, oswa préske menm kantite a, PLIS ..o 3
oubyen plis pase sa w te konn ba lianvan | PA MANJE ANYEN................. 4
an? PA KONNEN .......ccccovveiiieenen, 9
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
68 Pandan (non ti moun nan) t ap refe pou | m\évl\fl\w?(ANTlTE """"""""""" ;
sot nan maladi a, eskew te ba | bwe PLIS 3
mwens pase sa w te konn ba li anvan an, S
oswa preske menm kantite a, oubyen plis gﬁ E\gﬁl\f\E’\:\T EN e g
pase sawte konnbalianvanan?  DAKONNEN o
69 ALE NAN KESYON 58 E KONTWOLE KONTWOLE KI MODIL POU
REPONS MANMAN AN. APLIKE
SI A OU B: APLIKE MODIL . DYARE MODIL C (DYARE) > 72
SIC, D, OU E: APLIKE MODIL Pwoblem MODIL A (Pwoblem respiratwa) > 70
respitatwa
SIF, G, H: APLIKE MODIL MALARYA MODIL B (MALARYA) > 71

MODIL A: TRETMANT TIMOUN AK PWOBLEM RESPIRATWA

20 Ki medikaman (non ti moun nan) te bwe? ﬁggEqITIN .................................. Q
hY H I) .-.-.-.-.-‘ .......................
Pwobleém respitatwa: ASETAMINOFEN.................. c
AMOKSISIILIN .......ccovvveeeenn. D
EKRI TOUT SA LI DI.
SI MANMAN AN PA KA SONJE NON ERITWOMISIN ....................... E
MEDIKAMAN (NON TIMOUN NAN ) YO, ﬁg'?:'«?lll\lﬁlcl)\]kéﬁél ----------------- ch
MANDE LI POU L MONTRE W YO. PAKONNEN...............ee, z
LOT X
(PRESIZE)
MODIL B : TRETMAN TIMOUN KI GEN FYEV
71 Ki medikaman (non ti moun nan) te bwée ANYEN............oooii, A
pou lafyév li a? ASPIRIN..........cociiien, B
EKRI TOUT SALIDI ASETAMINOFEN ................ C
; KOTRIMOKSAZOL............ D
MANDE LI POU L MONTRE W YO. KLOWOKIN ... ... . E
KININ e, F
PAKONNEN....................... Z
LOT X
(PRESIZE)
MODIL C : SWEN TIMOUN AVEK DYARE
72 Ki sa (non ti moun nan) te bwé pou trete ANYEN ..o A
dyare a ? SEWOM ORAL ......ccocvieiienns B

EKRI TOUT SA LI DI

SI MANMAN AN PA KA SONJE NON
MEDIKAMAN (NON TIMOUN NAN) YO,
MANDE LI POU L MONTRE W YO.

PREPARASYON NAN KAY...C
GRENN OUBYEN SIWO....... D

PIKI NAN VENN (IV) .............. F
REMED NAN KAY/
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
REMED TRADISYONEL....... G
PA KONNEN..............een. z
LOT X
(PRESIZE)
73 Eske (non ti moun nan) te pran zen pou NON...ovie e 1
dyare a ? W 2
Si WI, pou konbyenjou:

71

FINI



TIMOUN 12 - 23 MWA

CONCERN, FOCAS, AK GRET ANSANM AVEK MINISTE SANTE PIBLIK
REPIBLIK DAYITI
SANTE IBEN NAN POTOPRENS
Anket Rapid sou Konesans, Pratik e Kouveti (KPK)

Zon pwoje a Senmaten - 1, Site Okay- 2,

Dekayet-3, Jalouzi/Bwa Mokét-4

Zon sipevisyon-an

Nimewo echantiyon nan blok la

Nimewo kay nan echantiyon an pami kantite kay ki nan bok la)

Deskripsyon kay la

Nimewo rejis

Non enketé a

Non sipévizé a

Verifye pa

Sipevize a
Dat entévyou a

jou mwa ane
Ranvoye pou

Jou mwa ane
Non manman-an
Non Siyati

Laj Manman -an an

Kouman w rele pitit ki pi piti a

Non Siyati

Se yon Tifi Tigason

Dat li te fet IANDE KAT Vaksen ou lot kat.
Jou mwa ane

Laj timoun nan nwa
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OTORIZASYON MOUN K| REPONN

Bonjou/Bonswa. M rele , € M ap travay pou

). N ap fe yon enkét, nou ta swete w patisipe ladan. M ta renmen
poze w kék kesyon sou sante w, epi tou sou sante pitit ou ki pi piti a, sa ki gen mwens pase dezan.
Enfomasyon sa yo pral sévi ak Ministe sante piblik pou planifye

sevis sante | yo e pou | evalye si yo koresponn ak objektif li yo pou amelyore sante timoun nan.
Ankeét la pran nomalman 30 minit. Nenpot enfomasyon ou bay la, | ap rete sekre, e pésonn p ap

konnen .

Patisipasyon nan ankét sa a li volonté, e ou ka deside pa reponn ak kék kesyon pésonel oubyen
nenpot ki lot kesyon. Men, nou swete ou patisipe nan ankét sa a, piske sa ou panse a tré enpotan.

Koulye a, eske ou gen kesyon pou poze m sou anket la ?

Siyati ankete a:
Dat:

ANKETE A AKSEPTE POU L ANKETE ANKETE A PA AKSEPTE POU L ANKETE
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PATI I: ENFOMASYON SOU MANMAN PITIT LA AK SITYASYON FANMI LI

KESYON YO AK ENDIKASYON YO KOD YO ALENAN
No
1. | Depi konbyen tan ou rete nan katye sa a? Ane DD Mwa DD
5 Ki les ki chef kay la? MANMAN (ANKETE) ) ............ 1
' MARI/ PATNE ...coooieiiiienee. 2
LOT 8
(PRESIZE)
3 Konbyen timoun ki gen pi piti pase senk an kav viv |:| Timoun Si se
nan kay la? yon sél
timoun,
ale nan
kesyon
>7
4 Ti moun ki vin avan-an. (non ti moun nan) la
" | kidatlifet jou mwa ane
Kijan li rele non
5. siyati
6 | Se yon Tifi D
Tigason D
7 Eske ‘w te ale lekol. NON. . e 11->9
Wi, 2
8. | Nan ki klas ou te rive ?
|:||:| ane
KALKILE KONYEN ANE KLAS LI FE-A VO
o Eske w ap travay ? PA P TRAVAY ...cooviieeiiieeeenne 1 2>11
. . ATIZANA. ..., 2
? N
SIWI, Kikalite travay w ap fé * FE JADEN ..ooooovvoroooooeoeosssoeoe 3
S VANN MANJE ........ccovveenee, 4
SI NON, ANSEKLE « PA P TRAVAY » KQMES I MACHANN NAN LARI 5
BON /TRAVAY KAY MOUN....6
OUVRIYE.....ccooiiiiieiiieeeiee, 7
Lot 8
(PRESIZE)
10 | Ki lés ki okipe (non ti moun nan) le w pa la ? Manman (ANKETE)................ A
MARI/PATNE .......ccoeevveeen. B
TIMOUN KI PI GRAN ............ C
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ALE NAN

KESYON YO AK ENDIKASYON YO KOD YO
No
VWAZE[\I [ZANMI ................ E
BQN ISEVANT ..oovviiiiiinen, F
or__ .. X
(PRESIZE)
11 | Ki kote w fé manje? Anndankay la......................... 1
Nan yon pyés ki nan lakou a (kizin)....2
Nan pa potkay la .......cccceevrenneen. 3
Nan lakou a lwen pot kay la .......... 4
Lotkote L 8
(PRESIZE)
12 | Ak ki sa ou kwit manje pi souvan ? AKBWA......ccvniiiiiiiiiccieen, 1
Ak Chabon..........c.cocoeiiinn. 2
AK AIKOL. ..o, 3
Ak KEWOzEen.........ccevvevennenannn. 4
Ak Elektrisite.........c.cccoeveennnis 5
Ak gaz pwopan ..................... 6
Ak Lot .8
(Presize)
13 | Eske konn gen lafimen andan kay la le y ap fé NON.....ooviiiiie e, 1
manje? W, 2
PA KONNEN............... 9
14 | Koulye a, m vle poze w kesyon sou manje, ou menm NON Wi
oswa |0t fanmi k nan kay la te manje ye.
LI TOUT BAGAY SA YO :
a. Diri, pen, espageti, labouyi, mayi moulen, konfléks, 0 1
biskwit, ble, pitimi ?
b. Patat, ponmdete, manyok? 0 1
c. Legim ? 0 1
d. Fwi ? 0 1
e. Vyann bef, chochon, oubyen Iot kalite vyann? 0 1
f. Ze? 0 1
g. Pwason,krab,lanbi,krevet etc..) 0 1
h. Pwa, nwa , pistach? 0 1
i. Fwomaj, let oubyen I0t bagay ki fet ak let ? 0 1
j- Manje ak Iwil, bé, oubyen la kochon ? 0 1
k. Sik oswa siwo myel ? 0 1
|. Lot bagay tankou kafe, te oubyen ji ? 0 1
DLO AK SANITASYON
No. | KESYON AK ENDIKASYON YO KOD YO ALE NAD
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No. | KESYON AK ENDIKASYON YO KOD YO ALE NAI
74 | Mtarenmen poze W kekKESyOn SOU | 1y PIBLIK GRATIS........cc.ccovv.rrorvee 1
Dlo nou bwe lakay nou yo ak twalét nou itilize | 1y pEYE...............ccoocveioe 2
TIYO NAN KAY LA /PRIVE............... 3
Ki kote nou pi Souvan pran dIO pou nou bwé gll-\l—/slé ------------------------------------------ 45
'_ 7 ..........................................
nan fanmi-an SOUS. ..o 6
Pl 7
DLO LAPLL c.eoiiiiiiiiieeiieeee e 8
LOT X
(PRESIZE)
5 Eske ou trete dlo nou itilize pou nou bwe nan | NON..............coiiiiiiii e, 1(->78
kay la ?
Wt e e 2
76 Ki sa ou itilize pi souvan pouw trete dlo nou SEDIMANTASYON......cooiiiiiiiiiic A
bwe nan kay la ? KOULE DLO-A NAN MOSO TWAL.......B
BOUYIDLO-A ..o, C
METE KLOROS OSINON JIF NAN DLO-A.D
ANTOURE PLIS PASE YON REPONS FILTE oo S SR E
SELMAM S| MOUN NAN ABITYE ITILIZE TRETMAN AVEK SOLEY......ccccoovvviirinnn F
PLISYE POUL TRETE DLO LOT, X
(PRESIZE)
PA KONNEN.......ccooiiiiiiee Z >78
77 | Kidénye fwa ou te itilize metod sa-a pouw te [ JODI-A ... 1
trete dlo nan kay la? AYE. ... e 2
DEPI PLIS PASE YON JOU........ 3
PLIS PASE YON SEMEN............ 4
YON MWA E MENM L PLIS........ 5
PA SONJE........ccooviiiiiiiiiiiiene 9
78 | Ki kalite twalét moun lakay ou sévi? PA GEN TWALET/NAN RAJE ....... 1 ->80
TWALET KONFOMODEN..... 2
I | 3
SI SE LATRIN PIBLIK, MANDE Kl KALITE, TWOU. ..o, 4
ANTOURE NIMEWO 2 NAN KESYON 79 EPI | FOS VANTILE.............ocoe 5
ALE NAN KESYON 80 .
LoT__ 8
(PRESIZE)
79 | Eske twaletw ap sevia genlot mounkisévi | NON........cccooiiiiiiieiiieeneeee 1
ladann ? Wil 2
80 | Kisaw fé ak tata ti bebe yo, e ak tata timoun |JETE L NAN LATRIN......... ...... 1
ki pa ka ale nan twalet pou kont yo? ANTERE L NAN LAKOU............. 2
LIPAJETE LILIKITELATEA ....3
LOT_ 8
(PRESIZE)
81 | Kisaw fe ak fatra yo? JETE L NAN TWOU SAN KOUVETI.... 1
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No. | KESYON AK ENDIKASYON YO KOD YO ALE NAP
JETE L NAN TWOU AK KOUVETI........ 2
JETE L NENPOT KOTE ............. 3
BOULE L.ooovvvieeiiieeciiee e 4
KAMYON FATRA .....ccoovireiiinnn 5
LOT 8
(PRESIZE)
VAKSINASYON TIMOUN YO
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NA
82 | Eske (non ti moun nan) gen yon kat vaksen WI, ANKETE A GADE L ...... 1
osinon lot kat kote yo ekri tout sa ki fét pou li? .
. . PA LA/ PEDI/ ANFOURAYE... 2 | > 86
SIWI: MKAWE L SIL VOU PLE?
PA T JANM TE GEN KAT 3|>86
LI PA JANM PRAN VAKSEN 4 | >88
PA KONNEN.............cccecvvrennne.. 9 | >86
83 | MAKE DAT VAKSEN YO KI SOU KAT LA POU EKRI «11/11/1111» NAN KOLONN SI KAT
CHAK VAKSEN Kl EKR] LA ENDIKE YO TE BAY YON VAKSEN,
' MEN DAT LA PA ANREJISTRE
JOU MWA ANE
a. BCG| BCG...
b. POLIO 0 (POLIO DEPI LI FEK FET) | PO ......
c.POLIO1|P1....
d. POLIO 2| P2......
e. POLIO 3| P3......
f.DTPER 1| DTPER
1.
g. DTPER 2| DTPER
2.
h. DTPER 3| DTPER
TP
i. ROUGEOLE | ROUG
j- VITAMIN A (DOZ PI RESAN) | VIT. A
84 | KONTWOLE KAT (non ti moun nan ) POU WE NON....ccoiiieeee e, 1
SI YO TE PRAN PWA L PANDAN KAT DENYE W 2
MWA YO PAGEN PLAS NAN KAT LA
POU EKRIPWA.................. 9
Eske gen kék vaksen (non timoun nan) te pran ki >88
85 . NON....ooiiiierie e 1
pa enskri nan kat sa a, tankou vaksen yo te bay WI 5> |>87
nan jounen kanpay vaksinasyon nasyonal la ? PA KONNEN """"""""""""""" 9 >88
Eske gen kék vaksen (non timoun nan) te pran >88
86 ) NON....ooiiiieiie e 1
tankou vaksen yo te bay nan jounen kanpay WI 5> |>87
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NA
vaksinasyon nasyonal la ? PAKONNEN...........cccovenenes 9 |—>88
87 | Eskew ka dim si (non ti moun nan) te pran youn nan
vaksen sa yo :
o . NON....oiiieeeee e 1
87a | Vaksen BCG kont tibekiloz, se yon piki yo bay Wi 2
nan bra oswa sou zepol dwat, ki toujou kite yon | pA KONNEN .............c............ 9
mak ?
87b | Vaksen polio a, se kék gout yo lage nan bouch ? | NON.......ccoocveeiiiieiiiee e 1 | >87e
W, 2
PAKONNEN .......coovvvrrrrirnnnn. 9 |—>87e
87c | Ki lé yo te ba | premye doz vaksen kont polio a ? .
KOU LI FENK FET .............. 1
APRE KEK TAN ................. 2
87d | Konbyen fwa yo te ba li vaksen kont polio a ? KANTITE FWA..........
N I NON e 1 | 2879
87e | Vaksen DTPER a, se yon piki yo bay nan kwyis | Wi ..o, 2
oubyen nan deye, pafwa yo konn bay lian menm | pA KONNEN ............ccoooeu....... 9 |->87g
tan ak gout kont polio yo ?
87f | Konbyen fwa ? KANTITE FWA..........
NON... .o, 1
870 | Yon piki bou pwoteie | kont lawouiol ? W, 2
9 PIKI pou pwotey Jol: PAKONNEN .....ccoovvverrree 9
88 Eske (non ti moun nan) te pran deja yon doz \I>Iv(|)N ......................................... ;
Vltamin A, tankou Sa pandan 4 dénye mWa kl ............................................
sot pase yo PA KONNEN .................... 9
?
MONTRE L AMPOUL LA
MOUSTIKE
No | KESYON AK ENDIKATE YO KOD YO ALE NAN
89 | Ou gen moustike? NON......oooviieieeieee e, 1]->92
W, 2
90 | Eske moustike-a tou vini ak ensektisid NON.....coviiiii i 1
|adan’? WI o 2
PAKONNEN ............ceeee 9
91 | Eske (Non timoun nan) te domi yé swa anba NON....ooi e 1
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No | KESYONAK ENDIKATE YO KOD YO ALE NAN
yon moustike ? W 2
SENTOM YON TIMOUN MALAD
No | KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
92 | Ki sy ak sentom yon timoun tré malad ka Li pa ka manje / bwe /tete............. A
genyen ki fé w oblije kouri al cheche swen Sanble | pa pote | byen/ |i pa jwe
avel ? nomalman .......ccccceeeeeevviciivienennnn. B
SOoUfKOUL.......ooviiiiiieeeeee e, C
EKRI TOUT SA LI DL Gwo lafy@v.......ccccoevieeeiciee e, D
Li pa ka chita pou kont i .............. E
VOmISMan ......cccceevvvveeeeiiiieeee e F
Li kagou / dekonpoze ................... G
KHZ. oo, H
LOT e, X
(PRESIZE)
PA KONNEN .......... Z
93 [ Kisentdom yon timoun genyen lé li fé nemoni ? | KMz .....cccccoooiieiiiiiie e, A
Soufle anlé.....cccevveeiieeiiieee B
EKRI TOUT SA LI DL Mal pou respire ..........cceccvvvveeeennnn. C
Kot li ap rantre,venn koul detire....D
Lafyev......coviiiii i, E
Lot X
(PRESIZE)
PAKONNEN ...........cccvvvvveenlZ
94 | Ki siy ak sentom ki ka fé w al chache konsey oswa | Dyare pandan 3 jou osinon plis......... A
tretman pou lé pitit ou gen dyare? Sannantata ..........ccoveevieieiiieineinnns B
Dezidrate /bouch li séch .................. C
EKRI TOUT SA LI DI. Mitan tét la rantre li fon .................... D
Pipi @ tou piti ..o E
Lafy@V ....iiiiiiiiiii e F
Lipavle manje .......ccooeveiiiiiineinnnn. G
Troujelfon ..ooooviiiiiiiiiii, H
Eksite /Rechinya.............cccc.ceeuniiis I
KO lage.....oooovoviiii i J
LOT _ X
(PRESIZE)
PA KONNEN ......ccooiiiiiiinn, z
95 Ki sa ki ka bay lafyév malarya? MARENGWEN .........cccverennee. A
LOUGAWOU..........ccceevvrrveeee. B
EKRI TOUT SA LI DL DROG NAN PIKI ....c.cccovene.. C
TRANSFISYON SAN............... D
PIKI e, E
PATAJJILET oo, F
LOT X
(PRESIZE)
PA KONNEN............coeevvvieeen. Z
96 Eske ou konn tande pale de SEWOM ORAL ? | Wi ( ) NON (
EKSPLIKE KOREKTEMAN......... 1

SI WI, MANDE MANMAN AN P OU L
EKSPLIKE W KOUMAN YO PREPARE YON
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SEWOM ORAL
SI NON, ANSEKLE 3 (LI PA JANM TANDE
PALE DE SA).

PA EKSPLIKE KOREKTEMAN..... 2

PA T JANM TANDE PALE DE

98

SEWOM ORAL ...oovviiiieiiiii e,
APRE MANMAN AN FIN EKSPLIKE
PREPARASYON SEWOM ORAL LA, EKRI S|
LI TE BAY EKSLIKASYON AN
KOREKTEMAN OU PA.
ANSEKLE 1 [KOREKTEMAN] SI MANMAN
AN TE PALE SOU BAGAY SA YO:
SEVI AK 1 LIT DLO PWOP
(1 LIT=3 BOUTEY KOLA)
VIDE TOUT SACHE POUD LA NAN
DLO A
BWASE L JISKASKE POUD LA FON
Machann nan lari..................... A
BOULIK ..o, B
97 Kote w konn jwenn SEWOM ORAL |a’) Famasi ......cocovviiiiiiiiieeeen C
Distribité Kominoté ................... D
Zanmi [Fanmi ........ccooceeveennnnn. E
EKRI TOUT SA LI DI Nan sant sante-a..........c....ccoeeeeneee. F
LOT X
(PRESIZE)
PA KONNEN........cooiiiiieiee z
DISTANSANT TIMOUN YO
No | KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
NON ..o 1
98 | Eskew ansent ?
Wi 2 ~>101
PA Sl 8
Eske w ta renmen fé yon Iot timoun nan 2 lane | NON .......ccocceeiiieeiniee e, 1 - 100
9 |k ap viniyo ? Wi 2 ->101
PA S, 8 - 100
100 | Eske w ap fe yon bagay oswa w ap swiv yon OKENN METOD.................... 01
metod pou pa tonbe ansént kounye a?
NOPLAN (piki 5 an) .............. 02
SI NON, ANSEKLE «01» OKENN METOD PIKI (3 MwWa) ......ccoeevreeennnen. 03
GRENN .....ccooiiiieieeeeeee, 04
SI WI, MANDE : « Ki prensipal metod ou ESTERILE .....coooveveerceae 05

menm oswa mari w/patné w ap itilize pou pa

METOD BARYE/DYAFRAG. 06
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tonbe ansent ? »

KAPOT ..o 07

[V [@IUISTA = E 08
LIGATIDETWOMP................. 09
ANTOURE RESPONS KI KOREK LA VAZEKTOMI..........ceviis 10
ALETMAN MATENEL.
PA GEN REG
(TETE SELMAN .......ccccuveunne 11
ALMANAK ..., 12
PAFE BAGAY ..o 13
VOYE DEYO.....ccociviiiiies 14
LOT 88
(PRESIZE)
VIH/SIDA
No. KESYON YO AK ENDIKASYON YO KOD YO ALE
NAN
101 | Koulyeam tarenmen pale sou yon |0t bagay. NON. ..ot 1 2111
Eske ou konn tande pale sou yon maadi ki rele
SIDA? Wl 2
102 | Eskemounkapran jém SIDA S i f€bagdY | NON.........oooooooo 1
ak yon sdl patneé ki paenfekte ke pane Saapa | Wi.......................ccooooorrrrrvereeen 2
fé bagay ak ankenn |ot moun ? PAKONNEN .........ccoenninn 9
103 | Eske moun kapra’]]é{n SIDA g i s2vi &k NON.....oooiiiiii, 1
kap(jt chak fwal ap fe bagay’) W, 2
PAKONNEN ..............ocei 9
104 | Eske moun kapranjéfn SIDA S i manje nan NON.....ooooiii 1
menm asya ak yon moun ki gen SIDA a? Wi, 2
PA KONNEN .......... 9
105 | Eske moun ka pran Jérn SIDA g i pafé baJay NON.....coooiii, 1
ditou? W, 2
PA KONNEN ......... 9
106 Eskew t ap achte manje nan men yon machan NON.....coooiii, 1
manjes w ta konnen moun Saagenjérn SIDA Wi, 2
a? PA KONNEN ......................9
107 | S w gen yon moun nan fanmi w ki gen jém WI, RETEAN SEKRE ............. 1
SIDA, éske'w tarenmen sarete Sekre oUNON ? | NON...........cccwoverrrecrennenns. 2
PA KONNEN/PA SI/SADEPAN...3.
108 S yon moun nan fanmi w tatonbe malad ak NON. ..., 1
SIDA, outapdakf) pou 0k|pe| |d(a_y ou? W, 2
PA KONNEN ......... 9
109 | Nan dénye douz mwa k sot pase yo, ke W te | Wi .....o.oveoveeeeeereeeeeeeen, 1
konnen direkteman yon moun ke yo te refizeba | NON ............ccccoovericciiens 2

| sevismedika swen paske yo te Sspek |i gen
jém SIDA oubyen paske li gen jem SIDA ?

PA KONNEN MOUN AK VIH/SIDA.
3

PAKONNEN/PAS ......c.cevenee. 9

QO W N P
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1.12
1.13

No.

KESYON YO AK ENDIKASYON YO

ALE
NAN

110

Eske w dako oswa ou pa dako ak pawal ki di :
Moun ki gen jém SIDA yo ta dwe kondane yo
paske y ap pote maladi saanan kominote a.

111

GADE KESYON 101:

0 [SI LI KONN TANDE PALE DE SIDA,
MANDE L:]

Apa SIDA, Eske w konn tande pale de |0t

enfeksyon moun ka pran nan fé bagay ?

a [SI LI PA KONN TANDE PALEDE
SIDA, MANDE L:]

Eske w konn tande pale de enfeksyon moun ka
pran nan fé bagay ?

->113

112

Eksplike sentom fanm yo konn genyen le yo
pran yon enfeksyon nan fé bagay.

[PA LI REPONSYO FO.

POU CHAK SENTQM,ANSEKLE ‘1 S
LI PADI L. EANSEKLE'2 SILIDI L]

@) DOULE ANBA TIVANT 12

b) PET VAJNAL
12

¢) PET KI GEN MOVEZ ODE
d) KANAL BOULE
e) TI BLESE NAN BOUBOUN
f) GLANN NAN KWEN LEN N
) GRATE 12

h)LOT
i) PA GEN REPONS

NON

a) DOULE ANBA TIVANT 1
2

b) PET VAJNAL
2 12

¢) PET KI GEN MOVEZ ODE 1
2

d) KANAL BOULE 1
€) TI BLESE NAN BOUBOUN
f) GLANN NAN KWEN LEN N 1

g) GRATE 1
12

h)LOT

2

i) PAGENREPONS  .....vevnee 9
12

Wi
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1.14

KONTAK AK SOUS ENFOMASYON SOU LASANTE

N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
113 Mwa pase a, konbyen fwa w t al kote youn | SOUVAN PAFWA JAME
nan moun sa yo : (4 fwa ou (1-3 fwa) (0 fwa)
plis)
LI CHAK MO YO EPI MANDE MANMAN-
AN SI LI KON AL KONTAKTE MOUN SA-A
SOUVAN, PAFWA OUBYEN JAME
DOKTE ? 1 2 3
ENFIMYE/FANMSAJ ? 1 2 3
AJAN SANTE ? 1 2 3
MANM OGANIZASYON DE BAZ ? 1 2 3
MOUN RESKONSAB NITRISYON ? 1 2 3
MATWON FOME ? 1 2 3
MEDSEN FEY ? 1 2 3
114 Pandan denye mwa, eske-w konn tande NON ‘WI
mesaj sou lasante
Pa ki mwayen
LI CHAK MWAYEN YO, EPI ANTOURE
YOUN OUBYEN 2. OU DWE ANTOURE
YOUN (1) OUBYEN 2 POU CHAK
MWAYEN
RADYO ? (estasyon ) 1
JOUNAL ? 1
TELEVIZYON ? 1
MANM OGANIZASYON DE BAZ? 1
AJAN SANTE? )
LOT (PRESIZE) ) 2
TIMOUN MALAD
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
115 Eske pandan de déenye semenn ki sot pase | DYARE ........cccccooiiiiiieiiieenieeene, A
yo, (non ti moun nan ) te gen youn nan SAN NAN TATA ..., B
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
pwoblem sa yo ? TOUS ... C
SOUFLEanle ..........c.cooeevinne D
LI TOUT BAGAY SA YO : RESPIRASYON RAPID /SOUF
Dyare ? KOUT ... E
San nan tata ? FYEV oo F
Tous ? MALARYA ....oooiieeeecee e G
Soufle anlé ? S {7 H
Souf kout ?
Fyev? S
Malarya? LoT___ X
Kriz?
ANYEN......ooiiiiiii i z
2131
116 Eske w te jwenn konsey osinon reméd pou [ NON .........ocoeiiiiiiiiiiiiicinnennn. 1 > 122
(non ti moun nan) ?
W 2
117 Le w te remake sentom sa yo sou (non ti MENM JOU A......covvieeinne 0
moun nan) apre konbyen tan wt al chache | NAN DEMEN...............ccccu..... 1
yon tretman ? DE (2) JOU......oeeiviieeeiieeen, 2
TWA JOU OU PLIS.... ........... 3
118 Ki kote w te ale an premye pou kapab ETABLISMAN LASANTE
i A ?
jwenn yon konsey oubyen yon tretman ? Lopital ....ooovevei s 01
Santsante..............coo eiienls 02
Klinik prive..........coovvie i, 03
Lot Lopital..........ccveenneeennnn .04
Sajfam.....coooiiis 05
SOUS NON FOMEL
Medsen Fey.........covvvviineninnn, 06
Chalatan.............cooviiiinnnnn. 07
oungan........cccovevviiiiiinnnnn, 08
Machann grenn nan lari ........... 09
BoutiK.......coviiiii 10
Famasi.........ccooeiiiiii i, 11
Distribité Kominote................. 12
Zanmi /FanMi............ccoeeennnes 13
Lot non fomel
....... 88
(PRESIZE)
119 Ki moun ki te deside ou ankouraje w, ale kote | ANKETE ........c..ccovveeevieeennennne, A
sa a pou maladi (non ti moun nana) ? MARI/PATNE .....coovveiiiieenia, B
GRANN LI .ooovviiiiiiceciiece, C
BELME ....vvviiiieieiiee e, D
EKRI TOUT SA LI DI. ZANMI /| VWAZEN .......ccccone.. E
Lo .. X
(PRESIZE)

84




N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
120 Eske ou te ale yon Iot kote pou pran NON....ciie e 1 > 122
konséy osinon pou tretman pou maladi
(non timoun nan) ? Wi 2
121 Ki Igote wt alte tpou cgache yon konsey ETABLISMAN LASANTE
oubyen yon tretman (o] o] - | 01
Santsante................o. oiienls 02
Klinik prive...........ccoeievinen. 03
Lot Lopital.......... .04
Sajfam.....ccoooiiii, 05
SOUS NON FOMEL
Medsen F&Yy.........coovvvninnnnnn.n. 06
Chalatan.............coovviiinnnnn. 07
oungan.........cceeviiiiiiii e, 08
Machann grenn nan lari ........... 09
BoutiK.......cooiiiii 10
Famasi.........ccooceiviiie i, 11
Distribité Kominote................. 12
Zanmi /[Fanmi..........c.cocvennen. 13
Lot non fomel
....... 88
(PRESIZE)
122 | S (non1imoun nan) te malag a, eskew 1 | \MWENS . 1
Wens tete pase sa w 2 MENM KANTITE .......coovvveennee.. 2
anvan an, oubyen préske menm kantite a, PLIS 3
g;’b,)ye” plis pase saw te konn balianvan | m\vouN PA T TETE............. 4
' PAKONNEN .........c.ccevvrennen. 9
123 Lé (non ti moun nan) te malad la, eskewte | MWENS..........c....coeevveeeeiinennn. 1
ba | bwé mwens pase sa w te konn ba li MENM KANTITE .....ccovvvieene 2
anvan an, oswa préske menm kantite a, PLIS ..o, 3
oubyen plis pase sa w te konn ba lianvan | PA BWE ANYEN..................... 4
an? PA KONNEN .......ccccovveiiieenen, 9
124 Le (non ti moun nan) te malad la, eskew te | MWENS..........ccccoeviiieiiieennne 1
ba | mwens manje pase saw te konnbali | MENM KANTITE ..................... 2
anvan an, oswa preske menm kantite a, PLIS ..., 3
oubyen plis pase sa w te konn ba li anvan PA MANJE ANYEN................. 4
an? PA KONNEN .....cccocvveiiinenen, 9
125 Pandan (non ti moun nan) t ap refé pou | m\éVI\IIEI\I}SKANTITE """"""""""" ;
sot nan maladi a, eskew te ba | bwé PLIS 3
mwens pase sa w te konn ba li anvan an, PA BWEANYEN """"""""""" 4
oswa préske menm kantite a, oubyen plis PAKONNEN .......ccccoveeiieeenen. 9

pase sa w te konn ba li anvan an ?
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
126 ALE NAN KESYON 115 E KONTWOLE KONTWOLE KIMODIL POU
REPONS MANMAN AN. APLIKE
SI A OU B: APLIKE MODIL . DYARE MODIL C (DYARE) - 129
SIC, D, OU E: APLIKE MODIL. IRA MODIL A (IRA) 2> 127
SIF, G, H: APLIKE MODIL MALARYA MODIL B (MALARYA) - 128

MODIL A: TRETMANT TIMOUN AK PWOBLEM RESPIRATWA

127 Ki mer:iikaman (non timoun nan) te bwé pou ﬁgglilTIN .................................. g\
pwoblem respitatwa? ASETAMINOFEN................. C
EKRI TOUT SA LI DI. égg\}/(v%f/llllém ...................... [é
S| MANMAN AN PA KA SONJENON | ERITWOMISIN ..o
MEDIKAMAN (NON TIMOUN NAN ) YO, ANPISILIN e F
MANDE LI POU L MONTRE W YO. E(O)_ITRIMOKSAZOL .............. E(;
(PRESIZE)
PAKONNEN..............o.ceee. Z
MODIL B : TRETMAN TIMOUN KI GEN FYEV
128 Ki medikaman (non ti moun nan) te bwe ANYEN..............ol A
pou lafyev li a? ASPIRIN..............ooooiii, B
ASETAMINOFEN ................ C
EKRI TOUT SALIDI. KOTRIMOKSAZOL............ D
MANDE LI POU L MONTRE W YO. KLOWOKIN .........c.c....... E
KININ o F
LOT X
(PRESIZE)
PAKONNEN...........ccvvnnnn Z
MODIL C : SWEN TIMOUN AVEK DYARE
129 Ki sa (non ti moun nan) te bwe pou trete ANYEN.........cooii, A
dyare a ? SEWOM ORAL ......c.cooveveeeee. B
PREPARASYON NAN KAY...C
EKRI TOUT SA LI DI. GRENN OUBYEN SIWO....... D
SI MANMAN AN PA KA SONJE NON PIKL .o, E
MEDIKAMAN (NON TIMOUN NAN) YO, PIKI NAN VENN (IV) .............. F
MANDE LI POU L MONTRE W YO. REMED NAN KAY/
REMED TRADISYONEL....... G
Lot X
(PRESIZE)
PAKONNEN..................... Z
130 Eske (non ti moun nan) te pran zen pou NON....ooii e 1
dyare a ? W, 2

Si WI, pou konbyenjou:

ANTWOPOMETRI
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
N[ ] N P 1
131 Nan sis dénye mwa ki sot pase yo, eske (Non | Wl ....ooooeoriiiiiiniiiieieeeiee 2
timoun nan) te pran medikaman pou vé ? PA KONNEN .......ccoovviviiieene 9
132 MANDE MANMAN AN SI W MET KONTWOLE MEZI BRA (non timoun nan). SI LI

DAKO, EKRI ENFOMASYON ESANSYEL YO NAN ESPAS KI PIBA YO

PERIMET BRAKYAL

nilimet

LAVE MEN
133 | Eske lakay ou a gen yon kote espesyal pou NON. ..., 1 2>FIN
7
lave men 7 W hoooeoooseeeeeeeeeeeseeeeeeeeeeeseeseene 2
134 | MANDE YO POU YO MONTRE W KOTE YO NON WI
LAVE MEN YO, E GADE S| YO GEN BAGAY
SAYO (A) DLO/TIYO............... 1 2
(B) SAVON/FAB .......... 1 2
(C) KIVET oo, 1 2
135 | Ki lé w lave men w yo ak savon osinon fab? PAJANM.......cooveeeec e, A
ANVAN PREPARE MANJE ........... B
EKRI TOUT SA LI DI. ANVAN BAY MANJE/ BAY TETE...C
LE W SOT NAN TWALET.............. D
LE W FIN N NETWAYE YON TIMOUN
KI TE SAL AK TATA ....ooooevien. E
LOT 8
(PRESIZE)
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Project Information:

Description:

This is a five-year USAID Child Survival & Health Standard Grant Program led by
Concern Worldwide, a strategic partnership with Groupe de Recherche et d’Echange
Technologique (GRET), and Foundation of Compassionate American Samaritans
(FOCAS). Together, these three agencies work hand in hand with the Ministry of Health
(MSPP) at the Ministry of Health West Department (DSO) with the aim of improving the
health status of vulnerable maternal, child and youth populations living in five
disadvantaged urban neighborhoods.

Urbanization and Health. Over the past 15 years the urban population in Haiti has swelled
from 29.5% to 38.8% leaving the urban extreme poor as the fastest growing population in
the country. While national health indicators have improved over the past 20 years, the
urban areas have been particularly affected by unplanned growth and public service neglect.
Two-thirds of Port-au-Prince residents earn less than $25 US per month, making it one of
the poorest cities in the world.

Insecurity. The past two years have been particularly difficult as the collusion of political
violence and economic frustration have resulted in physical violence, mental anguish,
population displacement,— and death, things that cannot be described in an opening
paragraph. While elections of February 2006 have brought calm and sense of renewal, on
March 2006, UNICEEF issued a Child Alert for Haiti, marking it as one of the most
challenging places on earth for children. Haiti’s biggest cities were spotlighted as traps
locking mothers and children into a “perpetual cycle of violence, poverty and abuse that is
almost impossible to break.”

Health Status. Despite overall decline over the past 20 years, the national child mortality
rate is among the 40 highest in the world, with infant mortality rate estimated at 74/1,000
and under-five mortality at 117/1,000 . The major causes of mortality for children
under-five are pneumonia, diarrhea, and malnutrition. One-quarter of all child deaths occur
among newborns during the first month of life. Infections, traumatic delivery, and
respiratory distress are the primary causes of newborn deaths. The maternal health status
has improved, but the maternal mortality ratio is the highest in the western hemisphere at
523 deaths per 100,000 live births. Major causes of maternal death are hypertension,
obstructed labor and hemorrhage. HIV/AIDS prevalence has also dropped over the past 5
years, but remains the highest outside Africa with an estimated adult seroprevalence of
3.5%.

Objectives and Outcomes. The strategic objective of the urban health project is sustained
improvements in the health status of mothers, children and youth in five disadvantaged
urban neighborhoods of Port au Prince, reaching about 10 percent of the city’s population.
The total project population includes 218,490 residents including 32,555 children under
five years of age (including 7,990 infants 0-11 months, 6,227 young children 12-23 months,
and 24,565 children 24-59 months), and 53,967 women of reproductive age (15-49 years).

This program focuses on six key interventions which closely match the principle causes of
child and maternal mortality: HIV/AIDS (20%), maternal & newborn care (20%), control
of diarrheal disease (25%), nutrition (15%), pneumonia case management (10%); and
immunizations (10%). Some of the specific population changes expected include:

Improved preventive child health practices

. Increase from 22% to 35% infants age 0—5 months exclusively breastfed during the
last 24 hours

. Increase from 51% to 80% children 12-23 months fully vaccinated (verified with
card) by first birthday

Improved care for sick child

. Increase from 66% to 75% children 0-23 months with cough and fast, rapid or
difficult breathing in past 2 weeks who were seen by trained provider

. Increase from 13% to 50% mothers with a sick child aged 12-23 months who
increase fluids and maintain feeding during the illness

Improved maternal and newborn care

. Increase from 70% to 90% mothers of children age 0—11 months who had three or
more antenatal care visits during their last pregnancy

. Increase iron folate intake for 90 days or more by mothers of children aged 0-11
months from 4% to 20%

. Increase from 16% to 35% of mothers of infants 0-11 months who attended
postpartum care check-up with the newborn within 7 days of birth

Enhanced youth HIV/AIDS protection

. Increase by 35% the number of youth aged 15 to 24 who become new acceptors of
modern contraceptive methods
. Increase from 12.6% to 20% number of sexually active, out-of-union youth, aged 15

to 24 years, who use a condom consistently for the past 3 months

The following intermediate results encompass the strategy and activities required at the
household, neighborhood, health service and political level. Together, these will enable the
above, long-term goals for improved health to be realized.

IR 1: Empowered communities with increased knowledge and interest in maternal, child



and youth health promotion. Working with 5 neighborhood health networks of numerous
active and respected CBOs, 1,136 youth leaders, 60 TBAs and health center personnel,
build skills to identify needs, develop strategies and actions for health promotion, resource
activities, and monitor effectiveness.

IR 2: Enhanced availability of and access to reproductive and child health services for
disadvantaged households in urban areas. Working with 5 health facilities, improve
availability and management of essential drugs and supplies, leverage availability of
subsidized national programs, and learn from strategies from GRET’s European Union
funded program with mutuelles as well as Child Survival experience in Rwanda with social
insurance schemes.

IR 3: Increased quality of reproductive and child health services in selected government
and private non-profit health centers. Working with five focal health facilities to develop a
quality assurance and monitoring team approach, develop and test models for performance
incentives, organize trainings on key skill areas, organize joint NGO/BC supervision on a
quarterly basis.

IR 4: Improved policy environment for the urban populations, putting emphasis on
protection for the poorest people. Developing exchange and applied research platform to
build evidence and consensus for effective urban health strategies, documenting and
disseminating experience, advocating on environmental health intervention by government
and donor community, and supporting DSO in initiating an urban health strategy
development process.

Note that in all intervention areas, other agencies are providing health facility based HIV
services including STI screening, facility based care and support, PMTCT and VCT
services, safe blood, etc. Therefore, this project complements them with a strong youth
prevention and integration of HIV services with maternal and newborn care. Indicators
related to HIV/AIDS health services are excluded from this project scope but the program
will contribute to monitoring for complementary projects in the area.

Location:

The Urban Health Project for Five Disadvantaged Neighborhoods of Metropolitan area of
Port-au-Prince works in:

*Delmas Commune: St. Martin and Cite Okay-Jeremie

*Petion-Ville Commune: Jalousie and Bois de Moquette in

*Port-au-Prince Commune: Descayettes

i Subgrant
Project Partners Partner Type An:goun ¢
FOCAS Subgrantee $371,941.00
GRET Subgrantee $350,000.00
Ministry of Health West Department|Collaborating Partner
Subgrant Total $721,941.00

General Strategies Planned:

Social Marketing
Advocacy on Health Policy
Strengthen Decentralized Health System



M&E Assessment Strategies:

KPC Survey

Health Facility Assessment

Participatory Learning in Action

Lot Quality Assurance Sampling

Appreciative Inquiry-based Strategy

Community-based Monitoring Techniques

Participatory Evaluation Techniques (for mid-term or final evaluation)

Behavior Change & Communication (BCC) Strategies:
Social Marketing

Interpersonal Communication
Support Groups

Groups targeted for Capacity Building:

PVO Non-Govt Partners |Other Private Sector Govt Community

CS Project Team | PVOs (Int'l./US) (None Selected)  |National MOH |Health CBOs
Other CBOs




Interventions/Program Components:

Immunizations (10 %)
(IMCI Integration)

(HF Training)

- Polio

- Classic 6 Vaccines

- Vitamin A

- Surveillance

- Cold Chain Strengthening
- Injection Safety
- Mobilization
- Community Registers

Nutrition (15 %)
(IMCI Integration)

(HF Training)

- ENA

- Cont. BF up to 24 mos.
- Maternal Nutrition

Pneumonia Case Management (10 %)
(IMCT Integration)

(HF Training)

- Pneum. Case Mngmnt.

- Case Mngmnt. Counseling

- Access to Providers Antibiotics

- Recognition of Pneumonia Danger Signs

Control of Diarrheal Diseases (25 %)
(IMCI Integration)

(HF Training)

- Water/Sanitation

- Hand Washing

- ORS/Home Fluids

- Feeding/Breastfeeding

- Care Seeking

- Case Mngmnt./Counseling
- POU Treatment of water

Maternal & Newborn Care (20 %)
(IMCI Integration)

(HF Training)

- Neonatal Tetanus

- Recog. of Danger signs

- Newborn Care

- Post partum Care

- Delay 1st preg Child Spacing
- Integr. with Iron & Folate
- PMTCT of HIV
- Emergency Transport

HIV/AIDS (20 %)
(HF Training)

- Treatment of STIs

- Behavior Change Strategy
- Access/Use of Condoms

- STI Treat. with Antenat. Visit
- ABC

- PMTCT
- Nutrition
- Home based care
-PLWHA



Target Beneficiaries:

Infants < 12 months: 7,990
Children 12-23 months: 6,227
Children 0-23 months: 14,217
Children 24-59 months: 24,565
Children 0-59 Months 38,782
Women 15-49 years: 33,697
Population of Target Area: | 218,490

Rapid Catch Indicators:

Indicator

Percentage of children age 0-23
months who are underweight (-2
SD from the median
weight-for-age, according to the
WHO/NCHS reference
population)

Percentage of children age 0-23
months who were born at least
24 months after the previous
surviving child

Percentage of children age 0-23
months whose births were
attended by skilled health
personnel

Percentage of mothers of
children age 0-23 months who
received at least two tetanus
toxoid injections before the birth
of their youngest child

Percentage of infants age 0-5
months who were exclusively
breastfed in the last 24 hours

Percentage of infants age 6-9
months receiving breastmilk and
complementary foods

Percentage of children age 12-23
months who are fully vaccinated
(against the five
vaccine-preventable diseases)
before the first birthday

Percentage of children age 12-23
months who received a measles
vaccine

Percentage of children age 0-23
months who slept under an
insecticide-treated bednet the
previous night (in malaria-risk
areas only)

Percentage of mothers who
know at least two signs of
childhood illness that indicate
the need for treatment

Percentage of sick children age
0-23 months who received
increased fluids and continued
feeding during an illness in the
past two weeks

Percentage of mothers of
children age 0-23 months who
cite at least two known ways of
reducing the risk of HIV
infection

Numerator | Denominator | Percentage

74

98

43

31

38

51

62

47

38

133

107

225

225

108

74

101

101

149

149

297

149

0.02,

69.29,

43.6%,

19.19,

28.7%,

51.49,

50.59%,

61.49,

2.7%,

31.5¢,

12.89,

89.39,

Confidence
Interval

0.0

8.7

6.5

5.1

8.5

9.8

9.5

2.6

7.5

3.8

5.0



Percentage of mothers of

children age 0-23 months who

wash their hands with soap/ash

before food preparation, before 4 149 2.7% 2.6
feeding children, after

defecation, and after attending to

a child who has defecated

Comments for Rapid Catch Indicators

Underweight (weight-for-age)
not included in original KPC due to logistical difficulties but will be assessed during urban
nutrition and livelihoods survey in July 2006 for St. Martin, Cite Okay & Descayettes only.
Midterm and final surveys will include this WFA indicator for all sub-areas.

In using LQAS method, we further refine age groups for respondent types of rapid catch
indicators:

Skilled attendant respondents are mothers with child 0-11 months

Bednet use respondents are mothers with child 12-23 months

HIV/AIDS knowledge is mothers with child aged 12-23 months

Handwashing is mothers with child aged 12-23 months






